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Southworth *? showed a fall in carbon dioxide content 

THE USE OF SULFADIAZINE AND of the plasma varying from 1.9 to 27.3 volumes per cent 
SULFATHIAZOLE IN DIA- r 15 patients given a single test dose of sulfanilamide 
BETES MELLITUS varying from 2.7 to 6.0 Gm. The fall occurred during 

. treatment and up to forty-eight hours after the sulfanil- 

CHARLES W. STYRON, M.D. amide was given. Basman and Perley* showed a 
HARRY BROMLEY. MD. prompt change in the reaction of the urine from acid 

a to strongly alkaline while sulfanilamide was being given. 

HOWARD F. ROOT, MD. Marshall, Cutting and Emerson‘ produced severe 

natin acidosis in dogs by giving doses of 1 to 2 Gm. of 

sulfanilamide per kilogram. Hartmann, Perley and 


Treatment of 100 consecutive diabetic patients by 
means of sulfathiazole and sulfadiazine is here reported 
with respect to the toxicity of these drugs in diabetes 
mellitus, their effect on the control of diabetes and the 
efficiency of the treatment in various types of infection. 

Sulfanilamide became generally available in 1937. 
lt was found to be effective against beta hemolytic 
streptococci, meningococci, urinary tract infections, 
trachoma, chancroid and lymphogranuloma venereum. 
To a less extent it was effective in gonorrheal 
infections, undulant fever and actinomycosis. In 1939 
sulfapyridine was widely and effectively used in pneu- 
mocoecic infections and gonorrheal infections. In 1940 
sulfathiazole proved more effective and less toxic in 
staphylococcie infections, and in 1941 sulfadiazine was 
introduced as even more efficient against all organisms 
than the drugs mentioned and, in addition, it was found 
active in Friedlander infections. 

Recently Beardwood and Rouse! attributed three 
cases of diabetic acidosis to the administration of sulf- 
anilamide. Although the presence of acidosis does not 
necessarily imply the ketosis found in the diabetic with 
lowered carbon dioxide content of the plasma, the 
(uestion arises, nevertheless, whether the sulfonamides 
can be used safely in the treatment of diabetic patients 
with infections without further serious disturbance of 
diabetic metabolism. Second, it may be asked whether 
(dosages effective and safe in the nondiabetic may be 
used with equal effect and with equal safety in the 
presence of diabetes. 

There are many references which bear on the changes 
encountered in the acid-base balance when sulfanil- 
amide is given. A review of some pertinent reports 
in this respect may serve to emphasize the necessity 
for considering the status of the acid-base balance of 
patients who receive chemotherapy. If such considera- 
tion is important in the nondiabetic, then it is even 
more important for the diabetic, in whom acidosis may 
he easily precipitated. 





From the George F. Baker Clinic, Elliott P. Joslin, medical director, 
New England Deaconess Hospital. 

1. Beardwood, J. T., and Rouse, G. P.: J. A. 
I. A. 117: 1701-1704 (Nov. 15) 1941. 


Diabetic Acidosis, 


Barnett ° presented evidence to show that the lowered 
blood carbon dioxide and increased alkalinity the 
urine were explained on the basis of primary hyper- 
ventilation which produced alkalosis. Beckman, 
meisl, Pettengill and Bauer,® however, were able to 
demonstrate that the entrance of bicarbonate into the 
urine preceded hyperpnea and that, therefore, hyperpnea 
must be considered a secondary event dependent on the 
acidosis. 
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ANIMAL EXPERIMENTS 

In studies of the effects of the sulfonamides on ani- 
mals, certain facts have been reported which again may 
be useful in anticipating changes to which the patient 
with diabetes is vulnerable. Feinstone and his asso- 
ciates* found that sulfadiazine is less toxic for mice 
than sulfapyridine or sulfathiazole. When comparison 
was made between the effects of the prolonged admin- 
istration of the three drugs in monkeys, sulfadiazine 
seemed to produce the least evidence of tissue damage. 
Sulfadiazine was found to be less conjugated in the 
blood stream, and the acetylated drug was excreted 
rapidly in the urme. Since the acetyl derivative 
soluble in urine, it was less likely to produce urinary 
complications. In the same study Feinstone and his 
associates demonstrated that sulfadiazine doses of 
2 Gm. per kilogram daily produced pathologic changes 
in the tissues of animals, confined for the most part 
to the kidneys. The organs of animals receiving only 
0.5 Gm. per kilogram or less showed normal organs 
at necropsy. The blood concentration found in acute 
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toxic deaths in mice averaged between 170 and 200 mg. 
per hundred cubic centimeters. Death occurred in 
eight to twenty days. In mice acute toxicity could not 
be brought about by oral administration, since blood 
concentrations did not reach a high enough level. The 
concentration of the drug in the blood, determined 
largely by the dosage, seemed closely related to the 
occurrence of pathologic changes, a point of prime 
importance in clinical usage. 

Greisheimer and his associates* studied the effect 
of sulfanilamide, sodium sulfapyridine and sodium 
sulfathiazole on the blood sugar and liver glycogen of 
rats which had been fasted and of rats which received 
dextrose after a fifteen hour fast. Three hours after 
drug administration the animals were killed. A dose 
of 1.8 cc. of 1 per cent sulfanilamide solution per 
hundred grams of body weight affected the blood sugar 
in neither group of animals. A decrease in the liver 
glycogen occurred in the fasting rats and a rise in 
the liver glycogen occurred in those which received 
dextrose. Solutions of sodium sulfapyridine varying 
from 7.5 to 10 per cent administered in doses of 1 cc. 
per hundred grams of body weight lowered the liver 
glycogen and raised the blood sugar of the rats. Sodium 


Taste 1—Results of Treatment of One Hundred Diabetic 
Patients with Sulfadiazine and Sulfathiazole 





Diagnosis Number Improved 
Foot infection............ 52 49 
Cystitis or pyelone — . 20 18 
Pneumonia. e etait ate 15 13 
Carbunele........ ait dia as 4 4 
Injected finger.. mains 3 1 saved, 2 ampu- 
tations 
Suppurative adenitis..... 3 3 
Miscellaneous... ; ; 14 13 
Total diagnoses . lll 108 
Deaths. ‘ - 4 (8 among 26 amputa- 


tions of the leg) 





sulfathiazole in the same amounts had little effect on 
the liver glycogen but raised the blood sugar. It was 
concluded from these studies that sodium sulfapyridine 
inhibits glycogen formation and storage. Werten- 
berger ® reported a rise in the blood py of rats from 
7.52 to 7.66 and from 7.53 to 7.60 respectively after 
intraperitoneal injections of the sodium salts of sulfa- 
pyridine and sulfathiazole. Their data support the 
view that the high alkalinity of these compounds tends 
to exhaust the buffer capacity of the body and to pro- 
duce alkalosis. The effect of infection in the presence 
of lowered liver glycogen was emphasized by Richard- 
son,’® who found that in normal rabbits and depan- 
creatized cats there existed a correlation between the 
amount of glycogen present in the liver and their resis- 
tance to the intravenous injection of staphylococci. He 
also found a lowered titer for agglutinins when poorly 
nourished cats received typhoid vaccine. 

Joslin and his associates "' state that “the causes for 
lowered resistance to infection in diabetes are still not 
apparent. It is certainly related to the malnutrition, 


8. Greisheimer, E. M.; Hafkesbring, R., and Magalhaes, H.: Blood 
Sugar and Liver Glycogen After Single Doses of Sulfanilamide, Sodium 
Sulfapyridine and Sodium Sulfathiazole, M. Times 69: 170-173 (April) 
1941. 

9. Wertenberger, G. E.: pu Changes in the Blood Following Sulfa- 
pyridine and Sulfathiazole Administration, Am. J. Physiol. 133: 488 
(June) 1941. 

10. Richardson, R.: Relation of Tissue Glycogen and Blood Chemistry 
to Bacterial Dissemination, Antibody Formation and Survival After Infec- 
—-. in Diabetes, : Clin. gore 19: 239-250 (Jan.) 1940. 

Joslin, E. Root, H. White, Priscilla, and Marble, A.: The 
ae Be of Red... Mellitus. ed. 7, Philadelphia, Lea & Febiger, 
1940, p. 457. ° 
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lowered glycogen content of the liver, dehydration anq 
acidosis which characterize the patient with poorly con- 
trolled diabetes. As to the exact mode and site of oper. 
ation of these factors, little information is available.” 

Climenko and his associates '* showed that continued 
administration of sulfathiazole to dogs for ten days 
in doses of 250 mg. per kilogram daily produced 
impairment of renal function, as evidenced by elevation 
of the blood urea nitrogen level and diminution in the 
urea clearance and excretion of phenolsulfonphthalein, 
The impairment was reversible. They demonstrated 
no effect on oxygen capacity or the oxygen and carbon 
dioxide content of the blood. No effect on liver func- 
tion was indicated by the bromsulphalein test. 

Long, Bliss and Ott '* in experimental infections in 
mice concluded that the inferiority, with equivalent 
blood concentrations, of sulfadiazine to sulfathiazole in 
pneumococcic infections is offset by the relative ease 
with which higher blood concentrations are attained 
and maintained with sulfadiazine. They found that 
mice tolerated levels of 25 mg. per hundred cubic centi- 
meters for periods of two weeks without apparent ill 
effects and without damage to the kidneys, liver or 
spleen. 

Numerous reports deal with the precipitation of 
acetylated drugs in the kidneys, ureters and bladder. 
Toa date little demonstrable damage has taken place 
in the liver after administration of sulfathiazole or 
sulfadiazine. 

CLINICAL DATA 

In the course of the past year we have used sulfa- 
diazine and sulfathiazole in over 100 cases of infection 
in diabetes. The patients ranged in age from 7 years 
to 86 years. One patient was 7 years old, 8 were from 
15 to 30, 15 from 30 to 50, 18 from 50 to 60 and 58 
over 60 years of age. Duration of diabetes varied from 
one month to thirty-three years. Eight patients had 
diabetes less than a year, 17 from one to five years, 
29 from five to ten years and 46 over ten years’ dura- 
tion. Eighteen of the iatter group had diabetes longer 
than fifteen years. The patients had a variety of 
cardiovascular and renal diseases. In comparing 
results obtained in diabetic with nondiabetic patients 
it is possible that some diabetic patients may come for 
treatment in a relatively early stage of an infection 
but that this may be offset by the well known tendency 
for pyogenic infections to extend rapidly in the diabetic. 
Actually no clear distinction is possible in this respect 
between diabetic patients of this series and the non- 
diabetic. 

In table 1 a total of one hundred and eleven infections 
in diabetic patients is summarized with respect to 
improvement following the use of sulfadiazine and sulfa- 
thiazole. Among the 100 diabetic patients four deaths 
occurred. Only 15 patients with pneumonia were 
included in the series, of whom 1 died. The other 
patient with “unimproved” pneumonia was a womat 
aged 27 who had a very stormy clinical course and who 
finally improved with drainage of a lung abscess. 

Our results compare satisfactorily with those of 
IF lippin and his associates, '* who i in 1 April 194] -Teported 


12. Climenko, D. R: MeChesney, E. W., and Messer, F.: Continued 
Administration of Sulfathiazole in Renal and Hepatic Function in the 
Dog, Proc. Soc. Exper. Biol. & Med. 46: 124-128 (Jan.) 1941. 

13. Long, P. H.; Bliss, Eleanor A., and Ott, E.: Studies on Sulfa: 
diazine: I. The Chemotherapy of Experimental Hemolytic Streptococcal, 
Pneumococcal and Staphylococcal Infections in Mice, Bull. John Hopkins 
Hosp. 69: 297-302 (Oct.) 1941. 

14. Flippin, H. F.; Rose, S. B.; Schwartz, Louis, and Domm, A. H.: 
Sulfadiazine and Sulfathiazole in the Treatment of Pneumococcic Pnet- 
monia, Am. J. M. Sc. 201: 585-592 (April) 1941. 
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200 cases of pneumococcic pneumonia with twenty- 
eight deaths. Finland, Strauss and Peterson *® used 
sulfadiazine in treating 178 patients with pneumococcic 
pneumonia, of whom 19 died. Previously one hundred 
and twelve deaths occurred in 687 patients treated with 
sulfapyridine or sulfathiazole."* More recently Billings 
and Wood'*? reported the use of sulfadiazine alone 
in 75 cases Of pneumococcic pneumonia with but one 
fatality. In treating critically ill patients they admin- 
istered sodium sulfadiazine intravenously in order to 
obtain early effective blood levels. They felt that 
sulfadiazine is the drug of choice in treating pneumo- 
cocci¢ pneumonia. 

Of the 52 foot cases 49 improved, but surgical and 
diabetic treatment given simultaneously may have been 
responsible. We had eighteen improved urinary infec- 
tions. One unimproved patient had hydronephrosis 
and megaloureter requiring nephrectomy. Yet he con- 
tinued to have some pyuria from the other kidney, 
in which stones were present. Improvement later 
occurred and at present an operation on the other kidney 
is contemplated. The second was a patient with a 
prostatic abscess who did later improve with incision 
and drainage of the abscess. The 4 cases of carbuncle, 
3 of finger infections and 3 of suppurative adenitis also 
represent combined surgical and chemical treatment 
in which the favorable outcome can only in part be 
attributed to the drugs. In the miscellaneous group 
was 1 patient with a pyogenic brain abscess and asso- 
ciated meningitis, who died. Also were included ulcers 
of the leg, hemolytic Staphylococcus aureus septicemia, 
abdominal wall infection, lung abscess, furunculosis, 
cheek abscess, upper respiratory infection and _ post- 
operative pelvic cellulitis. The case of Staphylococcus 
aureus septicemia is the second with repeatedly positive 
blood cultures in which recovery occurred in our experi- 
ence with sulfadiazine treatment. 

As regards chronic bacterial infections which require 
prolonged treatment, Trevett, Nelson and Long ** con- 
sider sulfadiazine the drug of choice. 

It seems evident that one cannot expect chemotherapy 
to cure necrotic lesions such as carbuncles and gangrene 
in the diabetic. However, it seems to control extension 
of pyogenic infections and to have special advantages 
in pneumonia and particularly in genitourinary infec- 
tions, to which the diabetic are notoriously vulnerable. 

The organism in the pneumonias was predominantly 
the pneumococcus and that in the foot infections pre- 
dominantly the hemolytic staphylococcus, with a few 
cases in which nonhemolytic staphylococci were recov- 
ered. Escherichia coli was recovered in practically all 
the urinary infections. In the miscellaneous cases the 
hemolytic Staphylococcus aureus was invariably found. 

The pneumonia patients were usually given an initial 
dose of 2 or 3 Gm. of either drug followed by 1 Gm. 
every four to six hours until the temperature remained 
normal for twenty-four to forty-eight hours. The total 





Finland, Maxwell; Strauss, Elias, and Peterson, O. L.: Sulfa- 
diazine: Therapeutic Evaluation and Toxic Effects on 446 Patients, 
J. A. M. A. 116: 2641-2647 (June 14) 1941. 

lo. Finland, Maxwell, and Strauss, Elias: Treatment of Pneumo- 
CoC Pneumonias with Sulfapyridine, Sulfathiazole and Serum Analysis 
ot the Results of Specific Therapy at the Boston City Hospital from July 
1939 Through June 1940, Ann. Int. Med. 14: 1184-1198 (Jan.) 1941. 

17. Billings, F. T., Jr., and Wood, W. B., Jr.: Studies on Sulfa- 


diazine: III. The Use of Sulfadiazine in the Treatment of Pneumo- 


coccal Pneumonia, Bull. Johns Hopkins Hosp. 69: 314-326 (Oct.) 1941. 


18. Trevett, G. IL; Nelson, R. A., and Long, P. H.: Studies on Sulfa- 
diazine: II. The Clinical Use of Sulfadiazine in the Therapy of Bac- 


Serial Infections Other Than Pneumonia, Bull. Johns Hopkins Hosp. 
69: 303-313 (Oct.) 1941. 
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dosage varied from 53 Gm. taken in nine days to 
12 Gm. taken in two days. The drug levels varied 
from 1.6 to 11.4 mg. per hundred cubic centimeters 
but averaged 5 mg. per hundred cubic centimeters 

The patients with foot infections were given as a rule 
an initial dose of 3 Gm. of either drug and maintained 
with 1 Gm. every four or six hours. Total dosage 
varied from 12 Gm. given in the forty-eight hours 
preceding major amputation to 113 Gm. over a period 
of twenty-two days. The drug levels varied from 1.3 
to 18.9 but averaged 6.3 mg. per hundred cubic centi- 
meters. 

Patients with urinary infections received smaller 
doses of the drug but were oftentimes given treatment 
over a much longer period of time. Frequently a patient 
with a urinary infection was given | Gm. every four 
to six hours for the first twenty-four hours. The dose 
was then ordinarily reduced to 0.25 or 0.5 Gm. every 
four hours. One patient received 51 Gm. given as 


TaBLeE 2.—Comparison of Effects of Sulfadiazine and Sulfa- 
thiazole on Two Hundred Nondiabetic 14 Compared 
with One Hundred Diabetic Patients 


Sulfadiazine Sulfathiazole 


7 = —_ ~ 
Per Per Per Per 
Cent Cent Cent Cent 
Non- Dia Non Dia 
diabetic betic diabetic bet ic 
Nausea.... : 10 12 21 18 
I ee ; 5 10 9 ll 
Hematuria (microscopic) ‘ 4 2 ’ 0 
co eee eabaeats , l 0 2 7 
Conjunctivitis........ , cate . 0 0 l 7 
Psychoses............ 7 5 3 2 
re bisihea “a ; 1 0 2 5 
Leukopenia (5,000),.............. : 2 0 2 0 
Nonprotein nitrogen increased ‘ 2 . 0 
Neutropenia (40%) 0 0 l 0 
Anemia..... ; : 5 9 
LG 5 ical n iadainatbiabences 5 20 49 0 71 
Incidence of toxic effects 23 : 46 
Deaths...... ae wath 1 5 17 4 





0.5 Gm. five times a day. Many patients were sent 
home on small doses of sulfadiazine or sulfathiazole 
(e. g. 0.5 Gm. three times a day) and were followed 
in office visits. Blood levels varied from 0.6 to 15.0 mg. 
but averaged 3.5 mg. per hundred cubic centimeters. 

As a rule in the miscellaneous cases it was necessary 
to give doses approximating those in the foot cases 
to maintain relatively high blood levels. The highest 
total dosage was given to a patient with Staphylococcus 
aureus septicemia. She received 113 Gm. of sulfadia- 
zine as 1 Gm. five times a day over a period of twenty- 
two days. During this time nausea and vomiting were 
the only toxic symptoms encountered. The blood level 
in this case varied between 8 and 12.6 mg. per hundred 
cubic centimeters. The same patient later received 
45 Gm. of sulfadiazine given as 1 Gm. four times a 
day. Again nausea and vomiting were the only symp- 
toms of toxicity. The levels of blood sulfadiazine in 
the second course of treatment ranged from 5.1 to 
14.1 mg. per hundred cubic centimeters. 

Toxic symptoms in diabetic patients appear with 
nearly the same frequency as in the nondiabetic patients 
of Flippin ** and of Finland.'® Finland, Strauss and 
Peterson published a table of toxic symptoms occurring 
among 446 patients treated with sulfadiazine in which 
the toxic reactions approximate those of Flippin and 
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his associates. They also reported ureteral colic and 
gross hematuria in a patient with sulfadiazine on the 
seventeenth day of treatment. At the time the blood 
level was 19.8 mg. The anuria which developed was 
relieved by catheterization and pelvic lavage. A case 
was reported by Quick and Lord '* of acute hemolytic 
anemia following the administration of sulfathiazole. A 
youth aged 19 received 10 grains (0.65 Gm.) of sulfa- 
thiazole every four hours, and after 70 grains (4.55 
Gm.) jaundice appeared. The red blood count dropped 
to 840,000 and the icteric index rose to 16.5. There 
Was associated azotemia and hypertension. This case 
illustrates the comparatively infrequent occurrence of 
severe toxic effects following moderate dosage. In 
table 2 the frequency of toxic symptoms in the non- 
diabetic series of Flippin, Rose, Schwartz and Domm ™ 
is compared with the occurrence of such symptoms in 
100 diabetic patients. Although vomiting, dermatitis 
and conjunctivitis appear rather more frequently in 
the diabetic, hematuria was much less frequent. Sulfa- 
diazine is less toxic than sulfathiazole in our group 
of patients. We have all been impressed with the lack 
of severe symptoms of toxicity encountered, when con- 
stant attention is given to early symptoms and to their 
prevention by the maintenance of a urinary output of 
1,500 ce. daily. There were no cases of gross hematuria, 
and only 2 patients showed an increase in nonprotein 
nitrogen due to glomerulonephritis in 1 and severe 
toxemia from a foot infection in the other. One patient 
had abdominal! pain, associated nausea and vomiting 
and a level of sulfadiazine of 25.3 mg. per hundred 
cubic centimeters in the blood but recovered promptly 
on omission of the drug. 

The smallest dose of sulfadiazine causing reaction 
was 12 Gm. taken over a period of three days, whereas 


Tasi_e 3.—Chemotherapy in Fifty-Two Diabetic Foot Infections 

















Dorsalis Pedis Pulsation 





——————— — 

Palpable Nonpalpable 

— 7 _ eae = 

Num- Per Num- Per 

ber Cent ber Cent 
a siiic sv cdednndtnattles 3 ombenn 20 39 32 61 
Major amputation ae naa 3 15 23 72 
Successful local amputation or drainage. 17 RS 7 22 
Amputation refused. i eGataben 0 0 1* 3 

Amputation planned 0 0 1* 

Deaths...... od ‘ 0 0 3 9 





* Patients died. 


in the case of sulfathiazole the smallest dose was 13 Gm. 
in four days. A few patients showed nausea and vomit- 
ing on 2 Gm. a day. One patient had nausea and 
— on 29 Gm. taken over a period of 15 days. 
Only in 2 cases was it necessary to omit sulfadiazine. 
The Pst of conjugation is evident by the percentage 
of cases showing crystals in the urine. In summary, 
46 per cent of the diabetic patients receiving sulfa- 
thiazole and 23 per cent of those treated with sulfadia- 
zine showed some mild toxic effects. 


FOOT INFECTIONS 
In the study of these 52 cases of diabetic foot 


infections in which either sulfadiazine or sulfathiazole 
was administered, it is evident that the blood supply 


19. Quick, E. D., and Lord, F. D.: 





Acute Hemolytic Anemia Follow- 


ing Sulfathiazole Administration, J. A. M. A. 117: 1704-1706 (Nov. 15) 
1941. 
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to the foot is of primary importance. Therefore in 
table 3 these 52 cases are divided into two groups, 
one consisting of 20 cases in which the dorsalis pedis 
pulsation -was felt, the other of 32 cases in which no 
dorsalis pedis pulsation could be palpated. The out- 
standing facts were that in the first group with pal- 
pable dorsalis pedis pulsations major amputations were 
necessary in only 15 per cent of the group, whereas 
successful local amputation or drainage was accom- 


ET - AL. 


Taste 4.—Effect of Chemotherapy on Insulin Dosage in 
One Hundred Cases of Diabetes 








TR EE - sieedabcnd.s— ug bedi sedie béabeseecendns ke 45 

Rs Fe HI e's ptietx ck dnc dente be cena dv aeaecse ede 14 | 
IE Se I Io coh cc cases chgubstcundedeacen 24 } 55 
Insulin equal to or less than discharge dose............ 17 | 





plished in 85 per cent. On the other hand, in the group 
without palpable pulsations in the feet major amputa- 
tions were required in 72 per cent of the cases and 
advised in 6 per cent, leaving only 22 per cent in 
which successful local amputation or drainage was done. 
Therefore, though it has seemed that the use of these 
drugs is advantageous in preventing the extension of 
acute infection, they are not and should not be used 
except with constant supervision of experienced surgi- 
cal consultants. Indeed, it is not only obvious that 
chemotherapy does not in such cases provide a substi- 
tute for surgery, but actually there is genuine danger 
that dependence on chemotherapy may lead to such 
delay that the opportunity for successful surgery is lost. 


The following is a case in point: 


A housewife aged 61, who had had diabetes of twenty-two 
years’ duration, developed a small lesion on the dorsum of the 
third right toe two weeks prior to admission. Treatment had 
been administered locally without response, and gangrene devel- 
oped in the toe. On admission lymphangitis had extended on 
the dorsum of the foot to the ankle. The patient was imme- 
diately placed on sulfadiazine, 6 Gm. daily. Local incision 
and drainage with disarticulation of the toe were performed. 
The patient had a moderate fever from the time of admission. 
On the third day of chemotherapy nausea and vomiting devel- 
oped and the temperature rose to 101 F. At this time the 
sulfadiazine level was 13.8 mg. per hundred cubic centimeters 
and the nonprotein nitrogen of the blood 27 mg. per hundred 
cubic centimeters. The diabetes was under good control. 
Sulfadiazine was discontinued because of nausea and vomiting. 
On the fourth day the patient appeared generally improved. 
On the fifth day, however, she suddenly developed rapid pulse, 
cough, and dyspnea with numerous bilateral pulmonary rales 
which, after x-ray examination, was thought to be consistent 
with bronchopneumonia. The nonprotein nitrogen was 70 mg. 
per hundred cubic centimeters and the sulfadiazine level 4.3 mg. 
It was felt that a guillotine operation should be performed, 
but the patient's condition obviated operation. She died a 
few hours later. 


Had the patient been treated without regard to 
chemotherapy and a guillotine operation done early, 
perhaps she would not have died. In such cases, 
choice of procedure may be most difficult and hazardous. 
On the one hand, chemotherapy may in some instances 
prevent extension of infection and vascular thrombosis, 
thereby protecting the circulation to the part. On the 
other hand, reliance on chemotherapy may lead to 
delay, permitting embolism or other complications 
which may prevent surgery entirely. Table 3 illus- 
trates the great difference between local surgery 1 
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patients with good and poor circulation. The fact 
that no amount of drug therapy can make up for defi- 
cient circulation is evident. 


EFFECT OF CHEMOTHERAPY ON DIABETIC CONTROL 

The effect of sulfadiazine and sulfathiazole on the 
control of the diabetes during the course of infection 
may be estimated in many ways as, for example, by 
changes in the blood sugar or in the amount of dex- 
trose that is excreted in the urine, but one of the best 
indications is the effect on the insulin requirement. 
lhe insulin dosage of these patients varied from none 
to 90 units. Twenty-two patients required less than 
10 units, 19 from 10 to 20 units, 31 from 20 to 40 units, 
24 from 40 to 60 units, 2 from 60 to 80 units and 2 
above 80 units. This requirement was based on the 
discharge dosage of insulin. In table 4 are summarized 
the changes in the insulin dosage during treatment of 
100 diabetic patients in this series. It is seen that in 
45 cases the insulin dose was somewhat increased, the 
increases being small as a rule, but in a few cases were 
as great as 50 to 60 units and in 1 case 100 units. 
In 55 cases no evidence of an increased requirement 
for insulin occurred. Thus, in 14 cases the insulin 
dose decreased, probably as a result of improvement 
in the infection. In 24 cases the insulin dose remained 


TasLe 5.—Effect of 4 Gm. of Sulfadiazine on the Carbon 
Dioxide Content of the Blood Plasma 








COz Content Blood Blood 
lime in of Plasma, Sulfadiazine, Sugar, 
Hours Vols. % Mg. Mg. 

0 16 units of erystalline insulin and suppet 
1 003 50nseatanaeiediaiehbdes 58 0 278 

4 Gm. of sulfadiazine by mouth 

4 1.1 267 
‘ wine tee : ya oe 39 14 190 
4 Ey snc nhs woe 38 24 148 
58 8.0 R2 
rere a7 7.3 125 


A woman aged 71. Duration of diabetes, 1 year. Infected gangrene 
of foot. 








the same, and in 17 cases the amount of insulin required 
during the period of drug administration was equal 
to or less than the amount of insulin required on final 
discharge from the hospital. 

Diabetic control is manifestly difficult in the presence 
of infection. This fact is so axiomatic that the prog- 
ress of infection is easily followed by the manner in 
which the diabetes behaves. A man aged 40 in our 
series, who had a carbuncle, required 100 units of 
insulin daily for control. Yet later the blood sugars 
were normal and.the urine was sugar free without 
insulin. It would seem, however, that chemotherapy 
aids in the control of diabetes by controlling infection, 
and this is borne out by the fact that only 45 per cent 
of the patients required more insulin in the presence 
ot an infection. Determination of the effect on insulin 
dosage of a patient under treatment is difficult because 
changes in diet and activity in patients under treatment 
are necessary. Thus inactivity in bed increases the 
sulin requirement. At least it is apparent that chemo- 
therapy had no striking or permanently harmful effect 
on the diabetes. 

Insulin reactions were very rare in the series. The 
tendency of the blood sugar to remain at an elevated 
level during infection makes reactions unlikely, but 


DIABETES—STYRON ET AL. 1427 


care must be taken to prevent reactions in patients 
whose insulin requirement drops with improvement in 
the infection. 
PRODUCTION OF ACIDOSIS 

There were no cases in which acidosis developed 
concomitant with or because of chemotherapy, as indi- 
cated by daily tests for diacetic acid in the twenty-four 
hour urine. As a test, an elderly woman was given 
4 Gm. of sulfadiazine; the changes in plasma carbon 
dioxide, blood sugar and blood sulfadiazine levels dur- 
ing the following twelve hours are summarized in 
table 5. The patient entered the hospital in the after- 
noon with gangrene of the foot, lymphangitis half way 
to the knee, fever, arteriosclerosis, uncontrolled dia- 
betes and in a condition even more precarious than 
these facts indicate. She was given sulfadiazine in 
the hope that extension of the infection might be pre- 
vented and that the guillotine amputation through the 
lower leg, to be carried out on the following day, 
might be done with less danger. As the table shows 
there was no significant fall in the plasma carbon diox- 
ide content even though the blood sulfadiazine level 
rose to 8.0 mg. at the end of five hours. It is of interest 
that in such a patient a rapid increase in the blood 
level could be obtained without any evidence of toxic 
symptoms or of impairment of renal function. It is 
true that the patient received a small amount of insulin 
and that the blood sugar value fell in a desirable 
manner during the twelve hours following the dose. 


SUMMARY 

The use of sulfadiazine and sulfathiazole in 100 con- 
secutive diabetic patients ranging in age from 7 years 
to 86 years with infections of various types was observed 
with respect to the frequency of toxic symptoms, the 
effect of these drugs on the diabetes and their efficiency 
in controlling the infection. 

The chief toxic effects were nausea and vomiting, 
but these symptoms occurred with no greater frequency 
than has been reported in a series of nondiabetic 
patients. Grave toxic reactions did not occur. 

Symptoms of toxic nature occurred with sulfadiazine 
less frequently and in less serious degree than were 
observed with sulfathiazole. 

The avoidance of severe toxic symptoms depends on 
their prevention by constant attention to the relation 
between dosage and blood level of the drug, the main- 
tenance of a urinary output of at least 1,500 cc. daily 
and vigilance in recognizing early symptoms with con- 
sequent omission of the drug. 

The insulin requirement was increased in 45 cases 
during treatment, possibly as the result more of the 
infection than of the drug, as in 55 cases of the series 
an actual decrease in insulin dosage occurred, presum- 
ably because of the control of the infection. 

No evidence of acidosis following the use of sulfadia- 
zine or sulfathiazole was observed. 

In diabetic foot infections the chief danger is from 
the diminished blood supply. Although chemotherapy 
may prevent extension of infections, the danger of 
allowing delay in performing surgery must be stressed. 

The cure of 2 cases of septicemia due to hemolytic 
Staphylococcus aureus together with the striking results 
in genitourinary infections and in pneumonia give sulfa- 
diazine first place as a chemotherapeutic agent in such 
infectious complications of diabetes. 
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THE KENNY TREATMENT OF 
ANTERIOR POLIOMYELITIS 
(INFANTILE PARALYSIS) 


REPORT OF THE FIRST CASES TREATED 
IN AMERICA 


JOHN F. POHL, M.D. 
MINNEAPOLIS 


In March 1940 Miss Elizabeth Kenny of Brisbane, 
Australia, proceeded to America to present to the 
American medical profession her unique and original 
method of treating the disease infantile paralysis. The 
method of treatment which has become known as the 
Kenny system has been evolved by Miss Kenny as a 
result of her painstaking study of the signs and symp- 
toms presenting themselves in the acute stage of the 
disease as she has observed them over the considerable 
period of years since her graduation as a nurse in 1911. 











Fig. 1—Acute poliomyelitis: hamstring tendons. Spasm of the ham- 


string muscles prevents extension of the knee. 


Her work has been officially recognized by her govern- 
ment in that clinics have been established at various 
centers throughout the Australian state of Queensland, 
and the treatment has been made available in the public 
institutions. Convictions based on this recognition 
prompted Miss Kenny to seek acceptance by the 
American medical profession in the belief that more 
widespread use of the method would be of value to 
the victims of the disease throughout the world. Real- 
izing at the same time that her work, however success- 
ful from a practical point of view, lacked scientific 
explanation, Miss Kenny sought assistance in the 
research laboratories of America for the scientific 
elaboration of her theories. 

The first case undertaken by Miss Kenny came under 
treatment in June 1940. In all, 26 cases in the acute 
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and subacute stage were admitted to the Minneapolis 
General Hospital in the fall of 1940 and were personally 
treated or supervised by Miss Kenny. She was assisted 
by Miss Mary Stewart Kenny, herself a trained and 
skilled technician in the Kenny system, who had accom- 
panied Miss Kenny from Australia. A special ward was 
set up in the hospital for the purpose of observing the 
methods and progress of the patients, and complete 
cooperation from the medical staff as well as the nursing 
staff was offered Miss Kenny. Approximately eighteen 
months have now elapsed since the beginning of the 
work in America. As the usually accepted period of 
recovery in poliomyelitis is considered to be from 
eighteen to twenty-four months following the attack, it 
is now possible to state the conclusions which can be 
drawn from the observation of the Kenny treated 
patients in comparison with similar experience in the 
same clinic previous to the use of the Kenny technic. 
A summary of these cases is contained in the accom- 
panying table. The tremendous and far reaching advan- 
tages of the method over any previously recognized 
methods of treating infantile paralysis makes it imper- 
ative that the work-of. Sister Kenny be made generally 
known to the physicians of America as quickly as 
possible. | 

First it must be made clear that the Kenny method 
has no argument with any other method of treatment of 
infantile paralysis for the simple reason that the prin- 
ciples were designed for: the management of specific 
findings appearing in the acute stage of the disease 
which had never been recognized previous to the work 
of Miss Kenny. Practically all attempts at treatment 
by other means have been aimed at the prevention of 
deformities, usually: by splinting and immobilization, 
rather than by treating the condition affecting the 
muscles, which ultimately causes the deformities. In 
short, the Kenny method is a treatment of certain 
phases of the disease of infantile paralysis, while prac- 
tically all other methods are in reality treatment of the 
after effects of the disease. 

The disease of infantile paralysis in the acute stage 
presents three cardinal attributes according to the con- 
ception of Miss Kenny, other than the paralysis due 
to nerve damage. These fundamental characteristics are 
muscle spasm, mental alienation of muscle and incoor- 
dination of muscle function. It is obvious therefore that 
treatment based on these findings could have nothing 
in common with a treatment designed for a disease 
exhibiting flaccidity of muscle and one which does not 
recognize incoordination as occurring. 

The Kenny method of treatment is based on the belief 
that poliomyelitis in the acute stage is a disease which 
attacks not only the nervous system but the muscle 
tissue directly as well. This is an inflammatory process 
within the muscle, of which spasm is the most dis- 
tinguishing characteristic. Spasm of muscle is the 
earliest, the most common and the most damaging 
finding affecting the muscles in acute anterior polio- 
myelitis. Paralysis may or may not be present, depend- 
ing on involvement of the motor cells of the spinal 
cord, but spasm is the damaging element in the involved 
muscles. This characteristic is usually associated in the 
acute stage with pain, and the spasm itself may be the 
cause of pain. One of the most striking features 
the demonstration of the treatment is the prompt relief 
of pain and the remarkable comfort of the patient within 
a few days after treatment has been begun. This in 
itself is sufficiently dramatic and gratifying as to gain 
immediate enthusiasm for the method. 
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Spasm is the condition in muscle tending to cause 
shortening of the muscle. The stiff neck and the tight 

nstrings are examples universally accepted as find- 
ings in the acute stage of infantile paralysis. It had 
ot been previously considered that spasm may be a 
feature of the disease affecting all the involved muscles. 
Examples of the effect of muscle spasm are shown in 
figures 1 and 2. A muscle in spasm is unable to 
relax and allow itself to lengthen. As a result of 


the shortening process, temporary contractures appear 


which eventually become permanent deformities if the 
ondition remains untreated. A muscle which is allowed 
to become shortened, besides causing deformities, has 
lost part of its useful function. The stiff painful con- 
tractures of the limbs are too well known to every 
rthopedist who has treated the disease in the con- 
valescent stage to need further argument for a method 
which promises relief. The examination of old or 

















ig. 2.—Acute poliomyelitis: tendon of tibialis anticus. Spasm of the 
muscle causes the foot to assume the varus position. 


apparently recovered cases of infantile paralysis offers 
abundant proof of the damaging effect of untreated 
spasm. In many cases the hamstrings and back muscles 
are still tight and shortened, years after the acufe 
process. Deformities may appear even in the non- 
paralytic form of the disease. 

The relief of spasm is the first consideration in the 
treatment of the acute disease of infantile paralysis. 
The determination of the presence of spasm in a muscle 
can quickly be made by the physician from the presence 
of pain in the muscle or by the fact of limitation of 
joint motion by the affected muscle. Care must be 
exercised not to aggravate the condition of spasm by 
irequent examination or rough handling of the patient. 
[xtreme gentleness in nursing attention is required in 
order not to cause more pain and spasm in the irritable 
iuscles. Immediate treatment is imperative if serious 
and permanent damage to the muscle is to be avoided. 
lreatment must begin as soon as the disease has been 
(liagnosed. A delay as long as three weeks may mean 
irrevocable harm to the delicate muscle substance. The 
Kenny treatment employs the use of moist heat. Wool 
flannel packs of proper size are immersed in boiling 
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water, wrung twice through a tight wringer at the bed- 
side and quickly applied to the involved area. The 
materials comprising the pack are shown in figure 3 
The pack must accurately cover the entire body of the 
affected muscle, but joints are left free in order not to 
give the patient any sense of immobilization of the limb 





Fig. 3.—Acute poliomyelitis: Miss Kenny demonstrates the application 
of the hot pack. Note the covering layers in position ready for imme 
diate completion of the pack. 


The moist pack is covered with oiled silk and then with 
dry flannel. The pack is changed every two hours but 
may be renewed as often as every fifteen minutes if 
the spasm is very acute. Packs are continued through 
twelve hours of the day. No ointments are applied to 
the skin; burns do not occur if the packs are wrung 
quite dry. The acute spasm with pain will subside 
usually within a week if treatment is proper. Tendency 
of the muscle to remain in a state of contraction or 





Fig. 4.—Acute poliomyelitis: Spasm of the hip flexor muscles causes 
the pelvis to tip forward. 


shortening may persist for weeks or months, and espe- 
cially if treatment is instituted some days or weeks 
after the onset. Hot packs must be continued until the 
muscle is able to extend itself completely as evidenced 
by full range of motion of the joint concerned. A 
remarkable state of health, tonus and vigor in all the 
tissue of the extremity. affected is preserved by this 


Case 
No. 
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19 


20 


D. 
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Dd. 
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Summary of 1940 Cases Treated by the Kenny Method 








Patient 
H. H. 


» He 


+ We 


H. 


. H. 


Duration of 
Symptoms 


Age Before 


in Beginning -—— 


Sex Years Treatment 


do 17 8 mos. 
g 5 3 days 
Cc 32 3 days 
dé 7 3 days 
Jd 17 24 days 
g 19 9 days 
g 8 1 day 
rol 1l 33 days 
*, 3 30 days 
9g 9 3 days 
g 12 7 days 
rol 9 4 days 
rod 6 3 days 
roi il 2 mos. 
g 1% lidays 
rol 6 2 days 
9 33 5 wks. 
rot 7 20 days 
9 7 7 days 
g 18 9 days 
ro 4 7 days 
Jd 1% 4days 
ri 20 3 days 


Paralysis 


Severe both lower 
extremities; partial 
upper extremities; 
partial back; 
complete abdomen 


Anterior tibials 
(transient) 


Complete abdomen, 
complete both 
lower extremities 


Right scapular mus- 
cles weak; anterior 
neck (apparent); 
bulbar 


Severe all extremi- 
ties, chest, back 
and abdomen 


Severe back, ab- 
domen, both lower 
extremities 


Severe abdomen, 
both lower ex- 
tremities 


Severe all ex- 
tremities 


Partial generalized 
right lower ex- 
tremity 


Palate 


‘Total left lower 
extremity; moder- 
ate right lower ex- 
tremity 


Slight left seap- 
ular muscles 


Bulbar and encephal 


itie; very difficult 
swallowing and 
breathing; slight 
weakness left an- 
terior tibial musele 


Complete right up- 
per extremity; 
severe left shoulder 


Left posterior and 
anterior tibials 


None 


Severe both lower 
legs; weakness of 
abdominal muscles 
Severe right 
shoulder and scap- 
ular muscles 
Severe generalized 
left lower ex- 
tremity 


None 


Severe left lower 
extremity 


Slight right lower 
extremity, general- 
ized 


Weakness right del- 
toid; moderate gen- 
eralized both lower 
extremities 





Involvement 
— A 


a, 


Musele Spasin 


Contractures back, ham- 
strings, calves, feet; 
seoliosis; decided inco- 
ordination of muscles 


Posterior neck, back, 
hamstrings, gastroc- 
nemii 


Severe neck, back, ab- 
domen and all muscles 
of lower extremities 


Posterior neck, back, 
hamstrings; severe in 
abdominals 


Generalized severe, 
especially shoulders, 
hamstrings and lower 
extremities . 
Posterior neck, back, 
hamstrings and gastroc- 
nemii 


Severe posterior neck, 
back, hamstrings and 
gastroenemii 


Severe posterior neck, 
back, pectorals, ham- 
strings and gastroc- 
nemii 


Moderate posterior 
neck, back, hamstrings, 
right gastrocnemius 


Moderate posterior neck, 
back, hamstrings, right 
gastrocnemius; severe 
in adductors 


Severe posterior neck, 
back, hamstrings and 
gastrocnemii 


Moderate posterior neck, 
back, hamstring 
muscles 

Severe posterior neck, 
moderate back, ham- 
strings and gastrocnemii 


Contractures pectorals, 
biceps, trapezii and 
hamstrings 


Posterior neck, back, 
hamstrings; severe left 
gastrocnemius 


Posterior neck, back, 
hamstrings; severe left 
gastrocnemius 


Contractures of gastroc- 
nemii and hamstrings 


Right pectoralis major, 
posterior neck, back 
and hamstrings 


Severe posterior neck, 
back, abdomen, ham- 
strings and gastroc- 
nemii 


Moderate posterior neck, 
back, hamstrings and 
gastrocnemili 


Severe posterior neck, 
back, abdominals, ham- 
strings and gastroc- 
nemii 


Moderate in posterior 
neck, back, hamstrings 
and right calf 


Right pectoralis major; 
severe posterior neck, 
back, hamstrings and 
gastrocnemii 


Length of 
Hospital 
Stay 


12 mos. 


12 days 


18 mos. 
(still in 
hospital) 


48 days 


9 mos, 


11 mos. 


9 mos, 


2 mos, 


2% mos. 


33 days 


12 mos. 


25 days 


5 wks. 


10 mos. 


10 wks. 


10 wks. 


10 mos. 


8 wks. 


13 mos. 


17 days 


7 mos, 


1 mo. 


7 mos, 


Result of Treatment and Present Condition 


Contractures relieved; scoliosis improved; coordina 
tion restored; all museles improved; walks wit) 
crutches; no apparatus; attends outpatient depar; 
ment three times weekly for treatment 


Complete relief of muscle spasm; complete rest or, 
tion of muscle function; no deformities; norma) 
child; no further treatment 


Complete relief of muscle spasm; no deformities: 
full range of joint motion; recovery of abdomina! 
museles; lower extremities flail; stands and takes 
few steps; daily treatment 


Complete relief of muscle spasm; recovery «/{ 
paralysis; no deformities; normal child; full ac 
tivity; no further treatment 


Complete relief of muscle spasm; good recovery in 
all muscles except left upper extremity; walks with 
eanes; no deformities; no apparatus; attends out 
patient department two times weekly for treatment 


Complete relief of muscle spasm; no stiffness or 
deformity; good recovery in back and left lower 
extremity; fair reeovery in abdom:nal muscles ani 
right lower extremity; walks with crutches; ro 
apparatus; attends outpatient department thice 
times weekly for treatment 


Musele spasm relieved; slight residual tightness « 
right gastrocnemius; abdomen recovered; fair reco, 
ery of most muscles of extremities; walking wit))- 
out braces or supports; no deformities; attends 
outpatient department three times weekly for treat 
ment 


All musele spasm relieved; complete recovery of a)! 
muscles; no deformities; full activity; no further 
treatment 


All musele spasm relieved; good improvement in al! 
muscles; slight residual weakness of right gastroc- 
nemius; no deformities; gait normal; no further 
treatment 


All spasm relieved; no muscle weakness; no deformi- 
ties; normal child; no further treatment 


All muscle spasm relieved; recovery right lower 
extremity; complete residual paralysis left lower 
extremity; no deformities; walks well with crutclies; 
attends outpatient department three times weekly 
for treatment; wears no apparatus 


All musele spasm relieved; no residual paralysis; 
no deformities; normal child; no further treatment 


All muscle spasm relieved; no residual muscle weak 
ness; no deformities; normal child; no further 
treatment 


All contractures relieved; complete residual paraly- 
sis right upper extremity; improvement in left 
shoulder; has useful left upper extremity; no treat 
ment at present time 


All muscle spasm relieved; retained slight tightness 
of left gastrocnemius; partial return of anterior 
tibial; no deformity; no further treatment 


All muscle spasm relieved; no deformities; normal 
child; no further treatment 


Contractures improved; fair return of muscle power: 
walks well with crutches; no further treatment 


All muscle spasm and shortening relieved; residual 
paralysis of right deltoid; shoulder improved wit! 
scapula; receives home treatment 


All musele spasm relieved; no deformities; much 
residual paralysis left lower extremity; walks wel! 
with crutches; attends outpatient department three 
times weekly for treatment; wears no apparatus 


All musele spasm relieved; no deformities; normal 
child; no further treatment 


Complete relief of muscle spasm; residual paralys's 
of left lower extremity; no deformities; walks we!! 
with manual assistance; attends outpatient depart 
ment for treatment at intervals; parents were |) 
structed in treating this patient 


Complete relief of muscle spasm; full recovery 0! 
all muscles; normal gait; no deformities; no further 
treatment 

! 


All muscle spasm relieved; recovery of right delto |; 
slight residual generalized weakness of lower « 

tremities; walks well; no deformities; no apparat'; 
no further treatment 
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Summary of 1940 Cases Treated by the Kenny Method—C ontinued 








Duration of 
Symptoms 
Age Before Involvement Length of 
Cas in Beginaing ——————— ——--~- - ~—— Hospital 
\o. Patient Sex Years Treatment Paralysis Muscle Spasm Stay Result of Treatment and Present Condition 


R. N. Q 9 3 days Bulbar; comatose; 


Posterior neck, back and 26 days 


All muscle spasm relieved; no deformities; normal 


no paralysis hamstrings child; no further treatment 
Vv. J. rol 21 2 days Weakness right Severe pectoralis major 15 mos. All musele spasm relieved; recovery of shoulder; 
shoulder and left and severe posterior (still in weakness intrinsic muacles of left hand: complete 


hand; complete 
paralysis both 
lower extremities 


All extremities 

when acute; chest; 
in respirator; mod- 
erate generalized 
residual weakness 
left upper extremity 
and both lower 
extremities 


M. H. Jc 20 3 mos. 


coordination 


neck, back, hamstrings hospital) 
and gastrocnemii 


Contractures pectorals, 4 mos. 
back, hamstrings; 
eavus left foot; in 


paralysis of both lower extremities; no deformities; 
stands but does not walk; daily treatment 


All contractures and stiffness reliewed; all muscle 
power improved; slight residual weakness of left 
upper extremity and both lower extremities; no 
deformities; walks very well; no further treatment 








method, and freedom from circulatory and _ trophic 
changes are strikingly noteworthy. Figures 4 and 5 
illustrate the effect of relief of muscle spasm by the 
Kenny treatment when promptly applied in the acute 
case of poliomyelitis. 

With the relief of spasm begins the true restoration 
of function of the normal bodily mechanics. Spasm, 
besides the actual damage to the muscle tissue, has a 
iurther disturbing effect on the neuromuscular system. 
lt must be kept in mind that motion of a joint in any 
given plane is a matter of control by opposing muscles. 
\s the flexor begins to contract, the extensor relaxes or 
pays out slack in a graduated manner so that smooth 
joint motion results. The extensor, however, maintains 
a certain amount of tonus so as to be able to reverse 
the motion by contracting on instantaneous notice. 
Opposing muscles do not ordinarily contract at the same 
time. A muscle in spasm is a muscle attempting to 
contract. Spasm in the extensor will result in relaxa- 
tion of the flexor of a joint. Furthermore, the flexor 
will refuse to pull against the extensor which is painful. 
The result is that the flexor in this case ceases function, 
although it may be quite normal. Such a muscle appears 
to be paralyzed, whereas in reality it is only nonfunc- 
tioning. It has become divorced from the motor pat- 
tern or alienated from the voluntary center regulating 
motion. It must be restored, and it can be made to 
function by teaching the patient awareness of the muscle 
and of its normal action on the joint. This is first done 
by the process of stimulation, that is of exciting the 
proprioceptive nerve endings in the muscle and tendon 
which normally inform the central nervous system of 
the position and motion of the joint. Alternately 
lengthening and shortening a muscle within its normal 
range of contraction by moving the joint in a small arc 
will serve to do this, care being taken, however, not to 
stretch or stimulate the opposing muscle which is in 
spasm. This procedure may be repeated daily until such 
lume as the spasm has been relieved in the opposing 
muscle by the use of the hot foments. The patient is 
then gradually retrained in the use of the alienated 
muscle, first being taught the position and action of 
the muscle, but being allowed no voluntary joint motion 
until proper function of the muscle has been restored. 
Only by insisting that the muscle contract, but purely 
it a mental sense at first, when it is nonfunctioning, 
cal eventual reestablishment of smooth coordinated 
motion of opposing muscles be secured. After normal 
rhythmic action of muscles is imprinted on the motor 
center, the patient is allowed voluntary effort. 

_ to allow a patient to make haphazard motions of a 
joint in the presence of nonfunctioning muscles is to 


invite a state of incoordination. The patient makes such 
motions by the process of substitution. Consider the hip 
joint as an example. Normally the hip is flexed by the 
iliopsoas. The opponent is the hip extensor (ham- 
strings). Assume that the hip flexor ceases function. 
To flex the hip the patient may substitute the adductor 
(adductor longus, brevis and magnus). To gain 
mechanical advantage for these muscles in their new 
function, the hip is now externally rotated. Contraction 
of the adductors is normally associated with relaxation 
of the hip abductor (gluteus medius and minimus). It is 
unlikely that the hip extensor will pay out slack, at 
least smoothly, for contraction of the hip adductor if it 
is substituted for the flexor. Smooth motion is lost, 
and incoordination is established. This condition may 
become permanent. Only by carefully guiding every 
motion of the patient from the beginning of treatment 
can this undesirable state be avoided. The patient can 
be allowed no voluntary effort in muscle contraction in 
the presence of any incoordinated muscle action. He 
must be kept quiet in bed, being turned and cared for 
by the attendant until such time as proper muscle func- 
tion is again restored. Once muscles are working in 
correct and harmonious action, use of the extremity 
serves to reenforce the nerve impulses retrained to their 
proper order. 

The Kenny method employs no splinting of any kind. 
On the basis that spasm is the state affecting the muscles, 
it follows that splints would tend to aggravate the 
irritable muscle and increase the spasm. Rigid immo- 
bilization also tends to encourage shortening of muscle 
and resulting permanent contractures. Splinting also 
interferes with the application of moist heat. Most 
splinted extremities suffer from permanent trophic and 
circulatory changes because of failure of treatment of 
the tissues in the acute stage of the disease. The idea 
of splinting is to prevent contractures and deformities. 
While it may prevent contractures in flexion it will not 
prevent contractures in extension, a condition prac- 
tically as damaging, as far as function is concerned. 
The Kenny method particularly stresses the avoidance 
of any form of immobilization. The patient is placed on 
a firm bed in the normal position of rest. This position 
is illustrated in figure 6. Even clothes are omitted from 
the patient, warmth being obtained by using flannel 
blankets for sheets. An upright board placed at the 
foot of the bed serves to stimulate the normal standing 
and postural reflexes. This is in no sense a splint. 
During the period of active spasm, usually lasting a 
week, and especially in the presence of any spasm of 
the calf muscles, the feet are not placed against the foot 
board. To do so would aggravate the spasm. In the 26 
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cases reported here no splints of any kind were applied 
during the entire course of treatment. It can be unre- 
servedly stated that no deformities of any kind occurred 
in any of these cases as a result of the omission of 
splinting or immobilization. 

It is well known that many patients with infantile 
paralysis do not have the paralytic form or recover 
without treatment. Recovery of these patients does not 
mean that the patient is restored to normal. Careful 
scrutiny of these patients even years after the disease 
will disclose that the re or hamstring muscles are 
still tight and shortened in many cases. Curvature of 
the spine and other deformities are seen to occur in 
these cases even when there was presumably no paraly- 
sis. While the inclusion of this type of case in the 
present report might seem open to question in a discus- 
sion of the therapy of infantile paralysis, the treatment 
of these patients is as important as it is of those who 
have real paralysis. Kenny treatment of this type of the 
disease will truly restore the patient to normal. Most 
of the patients are in fact better physical specimens 
after the training than they were prior to the attack of 
the disease. 

Statistical comparison of the Kenny cases with any 
other series of cases is a practical impossibility. Paraly- 
sis occurs in each, but muscles that are soft, flexible 
oe receptive can hardly be compared with those which 

shortened, fibrosed and inelastic. A paralyzed leg 
which has good circulation cannot be compared with 
one which is cold, damp, clammy and blue. A paralyzed 
extremity which has full range of joint motion can 
hardly be compared with one which is stiff and 
deformed, however lifeless the muscles in the two might 
be. No claim is made of a cure for paralysis; there is 
no cure. There is no argument with the recognized 
concept of the relationship between the muscle fiber and 
the anterior horn cell of the spinal cord. A full appre- 
ciation of the value of the Kenny method can be 
obtained only by examination of the patients. The com- 
fort of the patient, the warmth and life in the affected 
members, the absolute freedom from deformities, the 








Spasm of the hip flexors has 
Note the correction of the pelvic 


Fig. 5.—Same patient as in figure 4. 
been relieved by the Kenny treatment. 
tipping. 
receptiveness of the weakened muscles to stimuli, the 
ability to walk without supports in the presence of con- 
siderable weakness, the effortless movement of joints 
with smooth coordinated muscle function are all points 
which make the Kenny method of obvious value to those 
faced with the task of treating and salvaging the victims 
of this most dreaded disease. Paralysis is unfortunately 
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a feature of the disease, but paralysis proves after ajj 
to be a minor consideration in most cases of infantile 
paralysis. Muscle spasm and incoordination are fa; 
more damaging to the bodily mechanics. The Kenny 
method when properly applied will reduce the crippling 
effects of the disease of infantile paralysis. Within the 
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Fig. 6.—-Convalescent poliomyelitis: basic position in bed maintained 
by patient during the course of treatment. 


limits of the present knowledge and means of treatment 

of the disease it offers the patient the maximum assur- 

ance of recovery and restoration of function of his motor 

system. Deformities have been outlawed. 
CONCLUSIONS 

As a result of the demonstration carried out at the 
Poliomyelitis Clinic at the Minneapolis General Hos- 
pital for eighteen months beginning in the fall of 1940, 
it can be stated that: 

1. Miss Kenny has conclusively shown that spasm is 
the condition affecting the muscles in the acute stage of 
infantile paralysis. Spasm is the cause of deformities. 
Spasm causes mental alienation of muscle, a pseudo- 
paralysis occurring in the opposing muscles to those in 
spasm, in which those opposing muscles are divorced 
from the voluntary motor pattern and cease function- 
ing. Spasm plus mental alienation causes incoordination 
of muscle action, resulting in further damage to the 
motor mechanism. 


2. Miss Kenny has demonstrated a method of treat- 
ment for the symptoms she describes which diminishes 
the crippling after-effects of the disease of infantile 
paralysis. 

3. At the end of eighteen months after beginning the 
Kenny treatment of a series of 26 patients in the acute 
and subacute stage it can be stated that these patients 
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have all made a far more satisfactory recovery than 
~ ey would have made by any previously known method. 

No deformities have occurred, in spite of the complete 
omission of splinting. 

The methods as demonstrated form a complete 
system for the treatment of the neuromuscular aspects 
of the disease. 

5. Incorporation of the principles of the Kenny 
method with those of other methods for the treatment 
of infantile paralysis would prove unfeasible, as the 
Kenny method is based on previously unrecognized 
symptoms of the disease. 

The method should be immediately adopted as the 
fundamental treatment of the disease of anterior polio- 
myelitis. As the condition affecting the muscles appears 
with the onset of the disease, it is imperative that 
treatment be instituted as soon as the diagnosis is 
established. 3 

An additional series of 28 cases occurring in the fall 
of 1941, all coming under treatment in the acute stage, 
have presented very satisfactory progress to date. 
These cases will show even more remarkable recovery 
when viewed at the end of the treatment period. The 
fact that these cases were treated early and that the 
medical and nursing staff were better prepared to carry 
out treatment by virtue of the experience gained with 
the 1940 series will insure a maximum recovery in the 
1941 series. These cases will be reported in detail later. 
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lt is our purpose in this paper to discuss the treat- 
ment of anterior poliomyelitis in the acute stage as it 
Was carried on at Willard Parker Hospital in 1941. 
We wish to emphasize the fact that our treatment at 
the present time is entirely symptomatic—mor e specif- 
ically that we do not use serums,’ sulfonamides, spinal 
fluid drainage, electrical ionization or stimulation, or 
any medication intended to alter the disease process. 
We accept the explanation that in virus diseases the 
virus has already attached itself to the body cell before 
clinical symptoms occur. In the case of poliomyelitis, 
this fact was demonstrated by Kramer and Parker ? in 
1933, when, in the anterior horn cells of monkeys 
inoculated with the virus, lesions were found before 
the animals showed clinical signs of the disease. 

\Ve are aware of the fact that the 1941 epidemic 
Was comparatively small in this city, but we feel that 
the fewer cases offered opportunity for careful study. 


‘rom the Willard Parker Hospital. 
Me — Rg 4 the Pediatrics Section, New York Academy of Medicine, 
1 42 
,_,). International Committee for the Study of Infantile Paralysis: 
Poli 77 iene Baltimore, Williams & Wilkins Company, 1932, pp. 





; : Kramer, S. D., and Parker, G. C.: Experimental Poliomyelitis: 
Evidence of Early Involvement of the Central Nervous System, Proc. Soc. 
Exper. Biol. & Med. 30: 1417 (June) 1933. 
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A total of 71 patients was treated, ranging in age 
from 8 months to 28 years. The cases were classified 
as follows: nonparalytic, 12; bulbar, 5; bulbar with 
neck involvement, 6; bulbar and spinal, spinal, 43. 
No patients with cerebral manifestations were seen, 
and no deaths occurred. 

General therapeutic measures consisted of complete 
bed rest, adequate fluid and vitamin intake, and sedation 
as necessary. In the cases in which there was bladder 
paralysis, catheterization was indicated and, if neces- 
sary, an indwelling catheter was used until function 
returned. Constipation was frequently encountered, 
especially in patients with paralysis of the abdominal! 
muscles, so that enemas were given as needed; but 
very few cathartics were used. Laboratory procedures 
included complete blood counts, urinalyses and exami- 
nation of the spinal fluid. 

In the treatment of patients with bulbar paralysis, 
painstaking nursing care was essential. Patients unable 
to cough up or to swallow mucus which had accumu 
lated in the pharynx were placed in the prone position 
with the foot of the bed elevated. This position, as 
suggested by Durand,* Stimson * and others, is helpful 
in allowing the secretions to drain from the nose and 
mouth. Gentle suction with a soft rubber tube was also 
used. These patients were fed by a Levine stomach 
tube until the ability to swallow returned. If vomiting 
occurred, parenteral fluids were given. Because of the 
frequent misuse of the respirator in bulbar cases, a 
special point is made of the fact that in respiratory 
distress due to mucus accumulation the respirator is 
not only not indicated but definitely contraindicated 
This treatment of cases with bulbar involvement is not 
new, but because of the danger of aspiration pneumonia 
we feel that it should be emphasized. 

Of the 12 nonparalytic cases, 2 were treated by the 
Kenny method, and the remaining 10 were treated by 
complete bed rest and discharged at the end of three 
to four weeks, symptom free. Eight of the latter group 
were seen in the follow-up clinic four months after 
the onset of the disease and, though apparently free 
from paralysis, showed, on careful examination, the 
presence of spastic muscle groups with resulting 
deformity due to muscle imbalance. In 3 of the & cases 
there was unilateral spastic involvement of the back 
muscles, resulting in beginning scoliosis. 

Forty-eight of our patients had spinal involvement. 
Included in this number are those with associated 
bulbar paralysis. The spinal involvement ranged from 

paralysis of a single muscle group to an extensive 
paralysis including all four extremities, intercostals, 
the diaphragm and the abdominal muscles. Thirty-one 
patients were treated by orthodox methods from 
August 8 until September 23. On admission, a detailed 
muscle analysis was not done: hence, in the summary 
given, loss of function rather than single muscle 
involvement is described. Thus, of 27 patients, there 
were noted inability to flex the neck, 5; inability to 
abduct the arm, 5; inability to flex or extend the fore- 
arm, 16; finger and hand weakness, 3; gluteal weak- 
ness, 2; respiratory distress (due to paralysis of 
intercostals and diaphragm), 1; weakness of lower 
extremities, 22; inability to void urine, 3. As men- 
tioned previously, in a given patient this involvement 
varied from a single paralysis to an extensive paralysis 
of sev eral muscle groups. 








3. Durand, ‘ie l.: Postural Trestment 4 in Bulbar ‘Infantile ieee, 
J. A. M. A. ®B: 1044 (Oct. 5) 1929. 


, ; Common Contagious Diseases, ed. 3, Philadelphia, 
Lea & Febiger, 1940. 
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Toronto splints® and plaster casts were used for 
immobilization. In this group of patients atrophy, often 
pronounced, and deformities were noted during the 
second and third weeks. As is customary, these patients 
in the third to the sixth week of their disease were 
transferred to various orthopedic hospitals for further 
treatment. Seventeen were seen four to five months 
after being transferred. In every case we found limi- 
tation of motion due to tight and contracted muscles. 
In almost every instance there was gross substitution 
and muscle incoordination. That the contractures were 
apparently due to the immobilization may be demon- 
strated in the following illustration: 

A 3 year old patient was admitted with complete paralysis 
of the deltoid and only minimal weakness of the biceps and 
triceps. Forearm extension and flexion could be performed 
actively by the patient. The involved arm was placed in a 
Toronto splint with the arm flexed at the elbow at an angle 
just over 90 degrees. Six weeks later the strength of these 
muscles was unchanged, i. e. the deltoid paralysis continued, 
as did the minimal weakness of the biceps and triceps. At 
that time the patient was able to flex the forearm, but neither 
passive nor active extension was possible beyond an angle of 
00 degrees. The biceps tendon was somewhat rigid on palpa- 
tion. These findings suggest that this limitation of motion 
was a result of continued biceps spasm during the immobili- 
zation. 


Similarly, in all cases in which leg splints or casts 
were applied there was definite loss of motion at the 
knee due to contracture. 

KENNY METHOD 

As described in the American Literature by Cole and 
Knapp,® Sister Kenny emphasizes three cardinal symp- 
toms in poliomyelitis: primarily muscle spasm and 
subsequently muscle incoordination and mental aliena- 
tion. The symptomatic treatment of these three mani- 
festations by means of hot packs, passive motion and 
muscle reeducation comprises the Kenny treatment. 

So that this terminology may be clearly understood, 
the following illustration is given: 

In a patient with apparent paralysis of the deltoid, one 
finds spasm in antagonistic muscles such as the pectoralis and 
the latissimus dorsi, and in substituting muscles such as the 
suprascapular group. If such a patient attempts to abduct 
the arm, the aforementioned spastic muscles contract further, 
resulting in an incoordinated movement. Continued active 
attempts at abduction result in further alienation of the involved 
muscle—the deltoid—and further tightening of the spastic 
muscles. 


At the Willard Parker Hospital the Kenny treatment 
was carried out in the following way: A careful physi- 
cal examination was done to evaluate the extent of 
weakness and the sites of hyperactive spastic muscles. 
Bed boards were placed under all mattresses, and a 
box was put at the foot of the bed, against which the 
patient was instructed to place the soles of his feet. 
He was encouraged to lie in bed with his extremities 
in the same position as in standing. No pillows were 
permitted. When the patient was lying on his abdo- 
men, the box was removed and the feet were allowed 
to protrude over the end of the mattress. Hot packs 
were applied wherever spastic muscles were found. The 
entire back, from the head to the heels, was invariably 
included in the spasticity. These packs consisted of 
pieces of flannel or old blankets which were dipped in 








5. Supplied by the National Foundation for Infantile Paralysis. 
6. Cole, W. H., and Knapp, M. E.: The Kenny Treatment of Infan- 
tile Paralysis, J. A. M. A. 116: 2577-2580 (June 7) 1941. 
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het water, about 110 to 120 F., wrung dry by hand 
and applied directly to the involved part. These were 
then covered with a dry blanket. Packs were applied 
for fifteen minutes every two hours during the day 
and every four hours at night. During a fifteen minute 
period a pack would be reheated about four times. 
This technic varies somewhat in detail from Sister 
Kenny’s present technic, but the principle is the same. 

Passive exercises were started on the first day of 
the treatment; the range of motion extended to the 
point of pain or spasm. Several passive movements 
were executed for each involved muscle group twice 
daily. After three or four days, when pain and tender- 
ness were greatly reduced, reeducation was begun. 
Patients over 3 years of age were allowed to feel the 
difference between a relaxed and a contracted muscle. 
The paralyzed or “alienated’’ muscle was then indicated 
and attention called to its point of insertion. When 
the involvement was unilateral, this step was often 
simplified by using the nonparalyzed side for compari- 
son and demonstration. During the passive movements 
the patient was instructed to relax completely, focus 
his attention on the selected muscle, especially its inser- 
tion, and try to establish a mental awareness of the 
action of that muscle. When a muscle responded dur- 
ing passive exercises, gradually increasing tone in the 
muscle and its tendon was noted by the examiner. In 
regions where the tendons lie close to the surface, such 
as the dorsiflexors of the feet and toes, this increasing 
tone was visible. 

At the end of the passive exercises, the patient 
was permitted to attempt one active movement. When 
substituting groups contracted during passive or active 
movements, the patient was instructed to relax and, 
if he was unable to cooperate, reeducation was aban- 
doned for that day and more frequent hot packs were 
applied. At the onset, muscle reeducation was carried 
out twice daily and, as the patient improved, once daily. 
The range of passive motion was gradually increased 
as pain and spasm subsided. Hot packs were given 
during this entire period and complete bed rest con- 
tinued. All active movements were assisted, and were 
not performed against resistance or gravity. During 
our period of observation, which was up to two and 
one-half months, many muscle groups remained under 
this regimen, while others were allowed to progress 
to the stage of independent active motion. The indi- 
cations used at Willard Parker Hospital for beginning 
this next state were: 


1. No evidence of spasm during full range of passive motion 
in (a) the selected muscle or muscle groups, (b) antagonistic 
groups, (c) substituting groups. 

2. Ability to perform a coordinated active movement without 
substitution. 


In this arbitrarily named second stage of treatment 
the hot packs were discontinued and more activity was 
permitted. If, at any time, spasm recurred in the 
selected group or related muscle groups, or if substi- 
tution was noted, the first stage of treatment was 
resumed. Careful observation was essential throughout 
the entire period of hospitalization so that beginning 
spasm in previously uninvolved areas might be detected 
and treated early. Especially important was that time 
when weight bearing had first been permitted. 

Extent of improvement was judged by absence ol 
atrophy and substitution, as well as by the return 0! 
function and strength. 


_ 
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OBSERVATIONS ON THE KENNY TREATED PATIENTS frequently. At the end of seven weeks this patient 


(on September 23 the Kenny treatment was started at 
Willard Parker Hospital. Eventually all patients pres- 
ent in the hospital at that time and all subsequent new 
admissions were included, giving a total of 28 cases, 
which were classified as follows: nonparalytic, 2; bul- 
bar and spinal, 4; bulbar with only neck involvement, 5; 
spinal, 17. Fourteen of these patients received the 
treatment from admission; the remaining 14 were 
started at times which varied from the first to the 
seventh week of illness. So that a comparison may 
be made of the total involvement of this group with 
that of the earlier group which received orthodox treat- 
ment, the following summary is presented. (A detailed 
analysis of the paralytic and spastic involvement is given 
in the individual case histories.) Thus, in 26 paralytic 
cases, there was noted inability to flex the neck, 12; 
inability to abduct the arm (paralysis of entire shoulder 
girdle), 5; inability to flex or extend the forearm, 10; 
weakness of intrinsic finger and hand muscles, 1 ; respir- 
atory distress (intercostals 2, diaphragm 2), 4; pro- 
nounced scoliosis (quadratus lumborum weakness), | ; 
paralysis of the abdominal muscles, 6; paralysis of the 
lower extremities, 20. 

Of the 28 patients, 2 were nonparalytic. One (patient 
{4) showed pronounced spasm of the dorsum of the 
neck, the back and the hamstrings, which responded 
to treatment within three weeks. Three months after 
the onset of the disease there was no evidence of scolio- 
sis. There was no follow-up on the other. 

Two patients (58 and 59) showed an interesting 
picture. Both were boys, 13 and 19 years of age, 
respectively, with well developed muscular systems. On 
admission, 1 had minimal weakness of the abductors 
of the left thigh, while the other had minimal weakness 
of the right quadriceps, hamstrings and gastroconemius. 
In neither of these patients could weakness be detected 
at the end of the second week of the illness. Though 
the clinical course was extremely mild, both patients 
showed such severe spasm of the dorsum of the neck, 
the back and the hamstrings that active and passive 
flexion of the trunk was impossible. These patients 
received hot packs during the first two weeks, and there- 
after the packs were supplemented with one to three 
hot baths daily. In the sixth week of the illness these 
patients were able to flex the trunk when the knees 
were extended. This action at that time, however, was 
still limited greatly by the spasm. 

In 12 cases there was inability to flex the neck and 
severe spasm of the dorsum of the neck. Five of these 
were bulbar cases, 4 were spinal cases and 3 showed 
bulbar and spinal involvement. In this group the date 
of onset varied from August to December. The two 
latest patients are still showing signs of improvement, 
while the remaining 10 patients have shown good to 
excellent return of function and power. Atrophy was 
seen in 2 patients in whom the Kenny treatment was 
begun in the fifth and seventh weeks of illness. It is 
interesting to note in this group that the extent of 
improvement seems directly proportional to the time 
of introduction of the Kenny treatment; i. e., in those 
patients so treated from the onset of their disease, lack 
of atrophy and substitution is a constant observation. 

There were 4 patients with complete deltoid paraly- 
sis. One of these (patient 67) had extensive paralysis 
of the entire upper extremity, including the shoulder 
girdle, and showed spasm in the pectoralis, latissimus 
dorsi and triceps on the affected side. This presence 

' Spasm in completely paralyzed muscles was noted 


had complete range of passive motion of the involved 
arm but continued to show complete paralysis. How- 
ever, at that time beginning contractions could be felt 
in the involved muscles during passive exercises. When 
seen in the twentieth week of the disease, there was 
beginning return of function in the muscles of the hand 
and forearm. Two patients (53 and 54) with deltoid 
paralysis had contractions on passive motion in the 
second and third weeks of the disease, and these 
patients showed return of deltoid function four months 
after the onset with minimal weakness and substitution. 
The fourth patient in this group (patient 63) had con- 
genital hemangiomas of the involved arm, and at the 
time of discharge there had been no return of deltoid 
function. 

There were 10 patients with paralysis of the dorsi- 
flexors of the foot. At the end of four months, 2 of 
these patients (68 and 70) still showed complete paraly- 
sis. However, there was minimal atrophy and sub- 
stitution, and no contracture of the achilles tendon. 
The other 8 patients had return of function. At the 
end of four months there seemed to be fair to good 
return of strength in all the muscles. Only 1 patient 
(patient 62) showed a deformity which was minimal 
in the third month. This patient had been admitted 
in the second week of his disease with beginning con- 
tracture of the achilles tendon. During the treatment 
this deformity became less apparent. It is interesting 
that his clinical course at home had been mild and 
that the diagnosis of poliomyelitis was not suspected 
until a limp was noted when the child was allowed out 
of bed. 

Three patients (55, 61 and 66) had apparent inter- 
costal paralysis with resulting difficulty in breathing. 
All had pronounced pectoral spasm. ‘The respiratory 
rate of 1 of these patients remained at 12 per minute 
for a period of over eighteen hours. Frequent packs 
were applied to the spastic pectoral muscles. Coinci- 
dent with the relaxation of these muscles, as determined 
by passively abducting the arms, there was return of 
normal chest excursion. 

Four patients had pronounced paralysis and 3 showed 
some weakness of the anterior abdominal muscles. It 
was in this group of patients that persistent constipation 
was noted. We feel that involvement of the abdominal 
muscles is easily overlooked in the actite stage, as 
evidenced by its infrequent mention in many of the 
detailed reports of larger epidemics. Because of the 
persistent spasm of the back and hamstrings, return 
of function in the abdominal muscles is difficult to 
evaluate at this time. 

One patient (patient 57) presented a decided left 
lumbar scoliosis on admission. This was associated 
with spasm of the right quadratus lumborum and appar- 
ent paralysis of the left quadratus lumborum. At the 
end of three weeks there was no evidence of scoliosis 
when the patient was at rest, and at the end of four 
months there was no deformity seen when the patient 
was in the sitting position. 

Fourteen patients had paralysis of the thigh muscles, 
including the quadriceps, hamstrings, adductors and 
abductors. Since the leg involvement was bilateral in 
some patients a total of 20 lower extremities were 
involved. Only 1 of these patients failed to show any 
return of function after four months. No limitation 
of passive motion and hence no contracture deformities 
were found in this group four months after onset. Two 
of the patients have minimal atrophy. As has been 











pointed out by Sister Kenny, spasm of the adductors 
and of the sartorius was frequently detected in this 
group, even, when these spastic muscles had complete 
loss of power and function. 

Ten patients were seen with involvement of arm mus- 
cles, usually biceps and triceps paralysis, with supinator 
and pronator weakness. Only 1 patient (patient 67) 
failed to show appreciable return of function. In this 
case paralysis of the deltoid was present and was 
described with that group of cases. The remaining 
9 patients, seen four months after the onset, showed 
return of useful function and strength. Movements 
were well coordinated, and no spasm or substitution 
was seen. 

It is still too early to make any statement as to the 
eventual recovery in these 26 paralytic cases. How- 
ever, the following observations have been summarized: 

1. Spastic muscles were found in all patients. This 
spasm was noted in otherwise uninvolved muscles as 
well as in weak and paralyzed muscles. It was relieved 
by hot packs. 

2. In general, the return of unrestricted passive 
motion took place weeks and months earlier than when 
orthodox treatment with splinting was used. 

3. Complete comfort, at rest, was enjoyed by all 
patients after one to three days of hot packs. Older 
patients, especially those who had been in splints, 
remarked on the comforting effect. Sedation was prac- 
tically never necessary in this group. 

4. In performing passive exercises with a completely 
flaccid muscle, the exantiner would feel tone in that 
muscle long before the patient became aware of it, and 
frequently several weeks before the patient had any 
voluntary control over the muscle. 

5. During the period of recovery the patient fre- 
quently illustrated what Sister Kenny calls “mental 
alienation.” Although able at the end of one day’s 
exercises to perform a coordination action with a given 
muscle or muscle group, the patient would completely 
forget on the following day how that action was per- 
formed. However, after several passive motions the 
patient would again remember the action. 

6. In 4 patients under 3 years of age, no attempt 
at substitution was noted. When muscle function 
returned in these patients, coordinated movements were 
seen. 

7. While six to nine packs in twenty-four hours of 
the type described were adequate for relaxation, three 
to four were not, as was evidenced when there was a 
temporary diminution in the nursing personnel. Dur- 
ing this time an increase in the amount of spasticity 
was noted in practically every patient. 

8. The tendency toward atrophy and deformity was 
minimal in this group. In fact, it was rarely seen in 
patients treated from the onset of the disease. The 
general condition of the skin and muscles was excellent. 
No burns occurred. 


CASE HISTORIES 
OrtTHODOX TREATMENT 


NONPARALYTIC 


Case 1—R. E., a 16 year old white youth, admitted on Sept. 
4, 1941 with a three day history of sore throat, fever up to 
104 F., pain in back of neck, general malaise, diplopia, and a 
constricting feeling in the throat, had had a left mastoidectomy 
in 1925, repeated in 1936. He had slight cyanosis of the lips 
and finger tips, absent ankle and knee jerks and upper abdomi- 
nal reflexes, pain in the lumbar spine on flexing the head; no 
weakness. There was a low grade fever for one week; the 
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course otherwise was uneventful. Treatment, bed rest. Spinal 
fluid, 100 cells per cubic millimeter; 98 per cent monocytes; 
protein 29 mg. per hundred cubic centimeters. Discharged, 
September 19. Follow-up, Dec. 17, 1941, occasional difficulty 
in swallowing. 

Case 2.—F. C., a 10 year old white boy, admitted on Aug. 7, 
1941 with a three day history of headache, loss of appetite, 
vomiting and pain in the back on flexing the neck, had slight 
nuchal rigidity; temperature, 101 F.; no absent reflexes. The 
course was afebrile after the first day. Treatment, bed rest. 
Spinal fluid, August 5, 270 cells per cubic millimeter; 60 per 
cent lymphocytes; 40 per cent polymorphonuclears; protein 27 
mg. per hundred cubic centimeters; August 8, 26 cells per cubic 
millimeter ; 100 per cent monocytes; protein 78 mg. per hundred 
cubic centimeters. Discharged August 19. Follow-up, Dec. 22, 
1941, right hamstring “tightness” on trunk flexion; left shoulder 
lower than right; slight right dorsal scoliosis. 


Case 3.—J. O., a 6 year old white girl, admitted to the 
hospital on Aug. 17, 1941 with a two day history of stiff neck, 
vomiting, fever, loss of appetite and inability to “move the legs” 
on the day prior to admission, had thick speech, no weakness: 
biceps reflexes were diminished but equal; the right triceps 
reflex was absent, the left triceps reflex diminished; ankle jerks 
and knee jerks more equal and active. A low grade fever con- 
tinued sporadically for nineteen days. Treatment, bed rest. 
Spinal fluid, August 17, 160 cells per cubic millimeter; 60 per 
cent lymphocytes; 40 per cent polymorphonuclears; protein 39 
mg. per hundred cubic centimeters. Discharged September 7. 
Follow-up, left sternomastoid smaller and weaker than right. 


Case 4.—D. N., an 11% year old white girl, admitted to the 
hospital on Aug. 22, 1941 with a six day history of fever, head- 
ache, stiff neck, vomiting and drowsiness, did not appear acutely 
ill. There was slight nuchal rigidity, with mild pharyngeal 
injection, absent right abdominal reflexes and no weakness. 
There was a low grade fever for one day. Treatment, bed rest. 
Spinal fluid, August 29, 20 cells per cubic millimeter; 100 per 
cent monocytes; protein 26 mg. per hundred cubic centimeters. 
Discharged September 2. Follow-up, Dec. 30, 1941, physical 
examination negative. 

Case 5.—A. K., a 16 year old white boy admitted to the 
hospital on Aug. 29, 1941 with a two day history of fever, head- 
ache, stiffness of neck and back and nausea, had fever up to 
102 F. for three days and persistent neck stiffness. Treatment, 
bed rest. Spinal fluid, 160 cells per cubic millimeter; 100 per 
cent monocytes; protein 55 mg. per hundred cubic centimeters. 
Discharged October 4. Follow-up, Dec. 22, 1941, spasm of right 
gastrocnemius, left sartorius and left hamstrings; spasm of 
dorsum of neck. 

Case 6.—D. D. (brother of G. D., patient 22), a 15 year old 
white boy, admitted on Sept. 5, 1941 with a two day history 
of fever and headache, had nuchal rigidity and bilateral hypo- 
active knee jerks. He had fever the first day. Treatment, bed 
rest. Spinal fluid, 75 cells per cubic millimeter with 98 per 
cent monocytes; protein 36 mg. per hundred cubic centimeters. 
Discharged September 25. Follow-up, Dec. 17, 1941, occasional 
pain and spasm in right thigh adductors; spasm of hamstrings, 
dorsum of neck, trapezius, sternomastoids and platysma. 

Case 7.—M. A., a 14 year old white boy, admitted Sept. 21, 
1941, the fifteenth day of illness, became ill with sore throat 
and general malaise, the temperature rising to 102 F. during the 
first week. There was slight nuchal rigidity. The course was 
afebrile. Treatment, bed rest; occasional hot packs during the 
fourth week of illness. Spinal fluid, 25 cells per cubic milli- 
meter; 100 per cent lymphocytes; protein 78 mg. per hundred 
cubic centimeters. Discharged on October 7. Follow-up, Dec. 
22, 1941, patient complained of “occasional tightness” of right 
hamstrings; left shoulder lower than right; beginning right 
dorsal scoliosis; mild spasm of hamstrings. 

Case 8.—P. B., a 9 year old white girl, admitted on Aug. 18, 
1941 with a three day history of fever, sore throat, vomiting, 
and pains in both arms and the neck, had a moderately injected 
pharynx. The temperature rose to 101 F. on the first day. 
Treatment, bed rest. Spinal fluid, 105 cells per cubic milli- 
meter ; 90 per cent monocytes ; protein 45 mg. per hundred cubic 
centimeters. Discharged on August 30. Follow-up, Nov. 5, 
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1041, absent right knee jerk; spasm of sternomastoids. Dec. 
17. 1941, poor posture; slight dorsal curvature to the right on 
flexion. 

Case 9.—S. R., a 12 year old white girl, admitted on Sept. 18, 
1941 with a three day history of headache, dizziness and fever, 
had nuchal rigidity. There was a low grade fever for three 
davs. Treatment, bed rest. Spinal fluid, 70 cells per cubic 
millimeter ; 95 per cent monocytes; protein 63 mg. per hundred 
cubic centimeters. Discharged on Oct. 4, 1941. No follow-up. 

Case 10—R. McC., an 8 year old white girl, admitted on 
Sept. 25, 1941 with a seven day history of fever, sore throat 
and stiff neck, had slight nuchal rigidity. The temperature 
rose to 102 F. for five days. Treatment, bed rest. Spinal fluid, 
75 cells per cubic millimeter; 100 per cent monocytes; Pandy 


test positive. Discharged on Oct. 10, 1941. No follow-up. 


BULBAR 
Case 11—E. S., a 4 year old white girl admitted on Sept. 22, 
1941 with a three day history of pains in the arms and legs, 
general malaise and nasal regurgitation, had been given 35 grains 
(225 Gm.) of sulfadiazine prior to admission. Tonsillectomy 
had been done fourteen days before onset of the disease. The 
patient was acutely ill; there was nasal regurgitation; speech 
was nasal. The temperature was up to 101.6 F. for three days. 
Treatment was symptomatic as described. Feedings were given 
by the Levine tube for five days. Spinal fluid, 80 cells per cubic 
millimeter ; 100 per cent monocytes; protein 18 mg. per hundred 
cubic centimeters. Discharged on Oct. 7, 1941. No follow-up. 
Case 12.—L. F., a 14 year old white girl, admitted on Sept. 17, 
1941 with a three day history of nausea, vomiting, dizziness, 
headache, sore throat and inability to swallow, was acutely ill; 
there was nuchal rigidity; paralysis of the left palate was 
present. Speech was nasal. The temperature rose to 102 F. 
for five days. On the fifth day the respirations gradually 
became depressed and finally ceased for forty-five seconds. An 
immediate lumbar puncture was performed and a small amount 
of spinal fluid removed, not under increased pressure. Caffeine 
was given. The patient responded and after a twelve hour 
period the respirations were within normal limits. Left facial 
paralysis was noted on the ninth day. Nasal speech persisted 
and was present at the time of discharge. Treatment was symp- 
tomatic ; feedings were by the Levine tube for four days. Spinal 
fluid, 140 cells per cubic millimeter; 90 per cent monocytes; 
protein 68 mg. per hundred cubic centimeters. Discharged on 
Oct. 8, 1941. No follow-up. 


Case 13.—J. B., a 13 year old white boy, was admitted on 
Sept. 1, 1941 with a six day history of nausea and vomiting and 
a three day history of stiff neck and sore throat. There were 
nuchal rigidity, nasal voice, nasal regurgitation and paralysis of 
the right palate. The temperature rose to 102 F. for three days. 
Right facial weakness was noted on the twenty-fifth hospital 
day. Treatment was symptomatic; feedings were given by the 
Levine tube for six days. Spinal fluid, 50 cells per cubic milli- 
meter; 100 per cent mononuclears; protein 42 mg. per hundred 
cubic centimeters. Discharged on September 24. Follow-up, 
Dec. 22, 1941, nasal speech; weakness of right palate; right 
lower facial weakness; weakness of both sternomastoids, left 
weaker than right; substitution noted on neck flexion; weak- 
ness of lower abdominal muscles. 


Case 14—A. H., a 10 year old white boy, was admitted on 
Aug. 15, 1941 with a two day history of vomiting, headache, 
stiff neck, nasal speech and difficulty in swallowing. There were 
slight nuchal rigidity, mild pharyngeal injection, nasal voice, 
paralysis of the left palate and nasal regurgitation. A low grade 
lever persisted for three days. Treatment was symptomatic; 
feedings were given by the Levine tube for four days. Spinal 
fluid, 38 cells per cubic millimeter; 80 per cent polymorpho- 
nuclears; 20 per cent lymphocytes; protein 39 mg. per hundred 
cubic centimeters. Discharged to convalescent home on Sep- 
tember 25. Follow-up, Dec. 17, 1941, revealed that occasional 
“pins and needles” sensation in both lower @xtremities asso- 
ciated with weakness and “muscle pain” in«right thigh had 
been noted by the patient. There were weakness of the left 
palate and slight rotation of the dorsal spine to the left, not 
notable after exercise. 
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Case 15.—Z. M., a 10 year old white boy, admitted on Sept. 
10, 1941 with a five day history of headache, fever, pain im the 
back and nasal regurgitation, had nuchal rigidity, weakness of 
the right palate and nasal regurgitation. The temperature rose 
to 101 F. for three days. Treatment was symptomatic. Levine 
tube feedings were not necessary. Spinal fluid, 170 cells per 
cubic millimeter; 95 per cent mononuclears; protein 45 meg 
per hundred cubic centimeters. Discharged on October 2 
Follow-up, Dec. 17, 1941, stuttering had been noted since dis 
charge. The posture was poor; there was weakness of the right 
palate. 

BULBAR WITH NECK WEAKNESS 

Case 16.—E. B., an 11 year old white boy, admitted on Sept 
11, 1941 with a four day history of headache, vomiting, stiff 
neck, difficulty in swallowing and nasal speech, was acutely ill; 
right palatal paralysis was present and the gag reflex was absent. 
Temperature rose to 101.2 F. for four days Sternomastoid 
weakness was noted on September 28. Feedings were given by 
the Levine tube for eight days. Treatment was symptomatic. 
Spinal fluid, 34 cells per cubic millimeter; 100 per cent mono 
cytes; protein 39 mg. per hundred cubic centimeter. Discharged 
on Oct. 5, 1941. No follow-up. 


BULBAR AND SPINAI 

Case 17.—E. R., a 6% year old white girl, admitted on Aug. 
16, 1941 with a three day history of headache, stiff neck, sore 
throat and difficulty in speaking, was acutely ill; right palatal 
weakness, a loud systolic murmur over the entire precordium 
and some cardiac enlargement were present; there was no diffi- 
culty in swallowing. Temperature rose to 102 F. for two days. 
Weakness of the anterior abdominal muscles had been noted 
during the last week. Treatment was symptomatic; parenteral 
fluids were given. Spinal fluid, 70 cells per cubic millimeter; 
80 per cent lymphocytes; protein 28 mg. per hundred cub 
centimeters. Discharged on Aug. 29, 1941. Follow-up, Dec. 11, 
1941, spasm of the back muscles and weakness of the abdominal 
muscles; patient wearing a surgical corset for weakness of the 
anterior abdominal muscles. 

SPINAL 

Case 18.—L. L., a 7% year old white boy, admitted on Aug. 
13, 1941 with a three day history of stiff neck, fever, consti- 
pation and weakness of the right arm, had absent left biceps 
and both triceps reflexes, weakness of the right biceps and 
triceps, poor grip and weakness of the interossei. The patient 
was placed on a Bradford frame with the right arm placed in 
a Toronto splint; arm removed every four hours for “skin care.” 
There was beginning return of muscle power on September 4. 
Spinal fluid, 50 cells per cubic millimeter, 75 per cent lympho- 
cytes; protein 32 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Sept. 13, 1941. Follow-up, 
February 1942, limitation of motion at elbow, weakness and 
atrophy of intrinsic muscles. 

Case 19.—S. S., an 18 month old white boy, admitted on 
Aug. 23, 1941 with an eight day history of fever, irritability and 
weakness of the right leg, had flaccid paralysis of the entire 
right leg with no atrophy or muscle tenderness. The course 
was afebrile. A plaster cast was applied to the right leg on 
August 27. Spinal fluid, 80 cells per cubic millimeter; 95 per 
cent lymphocytes; protein 18.8 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital Sept. 22, 1941 
Follow-up, February 1942, good cosmetic result; fair return of 
function. 

Case 20.—M. R., a 3% year old white boy, admitted on Aug. 
18, 1941 with an eight day history of headache, stiff neck, irri- 
tability, fever and weakness of the right leg, had paralysis of 
the right leg and weakness of the left leg. Temperature rose 
to 100.4 F. daily for three and one-half weeks. Treatment, casts 
applied to both legs. Lumbar puncture was not done. Trans- 
ferred to Orthopedic Hospital on Sept. 1, 1941. Follow-up, 
March 1942, atrophy of the right leg; shortening of the achilles 
tendon on the right; muscle power good; left leg normal. 

Case 21—M. McL., a 17 year old white youth, admitted on 
Aug. 26, 1941 with a three day history of fever and stiffness 
of the neck and back, had nuchal rigidity, weakness of both 
quadriceps and both peroneal groups, weakness of the right thigh 
adductors and abductors and complete paralysis of the right 
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hamstrings; he was unable to lift either leg off the bed. Tem- 
perature rose to 103.2 F. for one week. Casts were applied to 
both legs. Spinal fluid, 42 cells per cubic millimeter; 50 per 
cent mononuclears; protein 83 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital on Sept. 20, 1941. 
Follow-up, March 1942, limitation of motion at the right knee 
and right hamstring contracture. 

Case 22.—G. D. (brother of D. D., patient 6), a 3 year old 
white boy, admitted on Aug. 28, 1941 with an eight day history 
of fever, pain in the back of neck and weakness of the right 
foot, had paralysis of the right lower leg. Temperature occa- 
sionally rose to 100.2 F. during the first two weeks. The patient 
was placed on a Bradford frame and the right leg placed in a 
Toronto splint. Spinal fluid, 72 cells per cubic millimeter; 70 
per cent lymphocytes; protein 62 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital Sept. 26, 1941. 
Follow-up, March 1942, moderate atrophy of the right lower 
leg; shortening of the right achilles tendon. 

Case 23.—E. A. B., a 6 year old white girl, admitted on 
Aug. 28, 1941 with a three day history of vomiting, fever, head- 
ache and weakness of the left arm, had paralysis of the left 
deltoid, weakness of the upper trapezius, biceps and triceps, 
poor grip and inability to flex the head. Temperature rose to 
103 F. for two days. The patient was able to lift the head 
on September 16. Treatment, Bradford frame; left arm in a 
Toronto splint. Spinal fluid, 160 cells per cubic millimeter ; 
100 per cent lymphocytes; protein 35 mg. per hundred cubic 
centimeters. Transferred to Orthopedic Hospital on Sept. 20, 
1941. No follow-up. 

Case 24.—L. C., a 3 year old white girl, admitted Aug. 8, 
1941 with a six day history of fever, irritability, numbness and 
finally paralysis of the left arm, had weakness of the entire left 
arm with slight power in the hand and fingers. There was 
improvement in the power of the grip during the hospital stay. 
Treatment, Bradford frame; Toronto splint to the left arm. 
Spinal fluid, 170 cells per cubic millimeter; 80 per cent mono- 
nuclears; protein 43 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Sept. 12, 1941. Follow-up, 
March 1942, limitation of motion at the elbow ; power of muscles 
returning; gross substitution in abducting arm. 

Case 25.—A. B., an 8 year old Negro boy, admitted on Aug. 
14, 1941 with a three day history of headache, abdominal pain 
and inability to walk on the right leg, had nuchal rigidity and 
complete paralysis of the right leg. Temperature occasionally 
rose to 100 F. Treatment, Bradford frame; right leg in a 
Toronto splint. Spinal fluid, 165 cells per cubic millimeter ; 
95 per cent monocytes; protein 47 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital Sept. 17, 1941. 
Follow-up, March 1942, limitation of motion at knee; atrophy 
of thigh and calf muscles; function poor; supports weight with 
decided limp. 

Case 26—V. C., a 5 year old white boy, admitted on Aug. 
16, 1941 with a five day history of pain, fever, vomiting and 
paralysis of the right arm, had complete paralysis of the right 
arm and shoulder, weakness of the entire left arm and shoulder, 
nuchal rigidity and inability to flex the neck. The course was 
afebrile. The patient was irritable until casts were applied. 
Treatment, cast applied which covered neck, both arms and trunk. 
Spinal fluid, 80 cells per cubic millimeter; 80 per cent lympho- 
cytes; protein 29 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Sept. 23, 1941. Follow-up, 
March 1942, left upper extremity: atrophy, deltoid function fair, 
substitution with upper trapezius; right upper extremity: con- 
siderable atrophy, very slight deltoid function, flexion contrac- 
tures of fingers, vascular changes in hand. 

Case 27—Y. D., a 3% year old white girl, admitted on 
Aug. 2, 1941 with a six day history of “sore throat,” fever, 
weakness, inability to lift the left arm and pain in the abdomen, 
had complete paralysis of the left upper arm and forearm 
muscles and weakness of the left hand. Weakness of the right 
arm and neck developed during the first week of hospitalization. 
Temperature rose to 101 F. for three days and to 1004 F. 
nightly for three weeks. The patient was placed on a Bradford 
frame with Toronto splints applied to both arms. Spinal fluid, 
110 cells per cubic millimeter; 98 per cent monocytes; protein 
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73 mg. per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 25, 1941. Follow-up, February |\4) 
right arm essentially normal; poor cosmetic result of left hand. 
with some vascular disturbance ; scapular rotation during abduc- 
tion of arm; function poor; substitution noted. 

Case 28.—H. P., a 5 year old white girl, admitted on Aug. 
21, 1941 with a five day history of “limping on right foot” and 
vomiting, had paralysis of the right iliopsoas and quadriceps 
and “tightness” of the right hamstrings and paralysis of the 
dorsiflexors. The course was afebrile. A cast was applied to 
the right leg. Spinal fluid, 60 cells per cubic millimeter ; 100 per 
cent monocytes; protein 30 mg. per hundred cubic centimeters. 
Transferred to Orthopedic Hospital on Oct. 2, 1941. Follow-up, 
February 1942, abduction limp, shortening of the right ham- 
strings. 

Case 29.—H. M., a 16 year old white youth, admitted on 
Aug. 26, 1941 with a four day history of headache, stiff neck, 
weakness of both legs and inability to void, was acutely ill and 
had nuchal rigidity. Both legs were paralyzed completely and 
the bladder was distended. A retention catheter was applied 
from day of admission to September 6. Sulfathiazole was 
given in average doses to prevent possible urinary infection, and 
discontinued after twenty-four hours because of gross hematuria. 
Casts were applied to both legs. Spinal fluid, 200 cells per 
cubic millimeter; 100 per cent monocytes; Pandy test positive. 
Transferred to Orthopedic Hospital on Oct. 3, 1941. Follow-up, 
February 1942, quadriceps shortening; limitation of motion at 
knee; function poor. 

Case 30.—A. T. (brother of F. T., patient 31), an 8 month 
old white boy, admitted on Aug. 16, 1941 with a five day history 
of fever, irritability and “paralysis” of the left leg, was pale, 
malnourished and had left “foot drop” and nuchal rigidity. The 
course was afebrile. There was a progressive weight gain. 
A cast was applied to the left leg. Spinal fluid, 22 cells per 
cubic millimeter; 100 per, cent monocytes; protein, 114 mg. 
per hundred cubic centimeters. Transferred to Orthopedic Hos- 
pital on Oct. 3, 1941. Follow-up, March 1942, considerable 
atrophy; left achilles contracture; shortening of the left ham- 
strings. 

Case 31.—F. T. (brother of A. T., patient 30, with significant 
family history: three siblings have a muscular dystrophy), a 
3 year old white boy, admitted on Aug. 12, 1941 with a four 
day history of fever, weakness of the right leg and “incontinent 
of feces,” whose calf muscles had been getting large during the 
year prior to admission but no weakness had been observed 
before present illness, was acutely ill and was unable to void. 
Nuchal rigidity and paralysis of the right leg were present. 
Bladder function returned one week after admission. Tempera- 
ture rose to 101 F. for three days. Treatment, catheterization; 
Toronto splint applied for nineteen days, then cast was applied. 
Spinal fluid, 85 cells per cubic millimeter; 95 per cent mono- 
cytes; protein 34 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Oct. 10, 1941. No follow-up. 


Case 32 —H. T., a 17 year old white youth, with an eleven 
day history of nausea, vomiting, diarrhea, fever, headache and 
stiff neck, had been admitted to a local hospital on Aug. 18, 
1941 and transferred to Willard Parker Hospital on August 21 
when pain and paralysis of the lower extremities developed. 
Nuchal rigidity, bilateral spasm of the hamstrings and paralysis 
of both lower extremities were present. On August 24 respi- 
rations became shallow and labored, owing to diaphragmatic 
paralysis and intercostal weakness. On September | the inter- 
costals were also paralyzed, as were the abdominal muscles. 
Loss of weight was rapid and the patient remained cachectic 
during the entire hospital stay. He was placed in a respirator 
on August 24 and was there continuously until September 20. 
when he was able to remain out of the respirator for thirty 
minutes to one hour at a time. During this period the patients 
course was “stormy.” Mucus accumulated in the pharynx, 
which the patient was unable to cough up. Frequent bouts o! 
vomiting and abdominal pain occurred. On two occasions the 
patient appeared moribund and while in the respirator became 
cyanotic. 

On October 15 hot packs were started to the entire body 
but given more frequently to the chest and abdomen. One 
week later, chest excursion was increased. At the onset of this 
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treatment the patient was “rigid” and could not be moved with- 
out pain. A gradual improvement in comfort and outlook was 
noted. During the first week in December, when some relaxa- 
tion had been accomplished, an attempt at complete evaluation 

; the muscles showed complete paralysis of both lower extremi- 
ties with the exception of the right sartorius and iliopsoas and 
leit plantar flexors of the toes. The diaphragm and abdominal 

iscles were paralyzed. Chest excursion was greater on the 
left side than on the right. Accessory muscles of the neck and 
shoulders were used with each respiration. Muscles of the left 
upper extremity were good and those of the right fair. Con- 
tractures were noted throughout the entire body, so that passive 

tion to any degree was not possible. On December 20 the 
patient was removed from the respirator. 

Examination of the spinal fluid showed 127 cells per cubic 

llimeter ; 78 per cent polymorphonuclears ; 22 per cent lympho- 
vtes; protein 46.3 mg. per hundred cubic centimeters. 

lhe patient was transferred to the Orthopedic Hospital on 
Jan. 20, 1942. 

\ follow-up examination was made in March 1942. Some 
eight gain was noted. The patient was able to roll over in bed. 
\ccessory muscles of respiration were not used as extensively 

hen the patient was at rest. Passive motion could be carried 
out to a greater degree. There was no pain. Atrophy was 
extreme. There was considerable shortening of the thigh adduc- 
tors, hamstrings and pectoral muscles. 

NX. B.: This case is not included with those in which the 
Kenny treatment was given because until further relaxation takes 
place the necessary passive exercises and reeducation cannot be 
arried out. 

Cast 33.—M. M., a 7 year old white boy, admitted on Sept. 
15, 1941 with a five day history of sore throat, fever, pain and 
veakness of the right arm, was acutely ill, with nuchal rigidity, 
weakness of the right biceps, pectoralis, and intrinsic hand 
muscles. Temperature rose to 101.8 F. for five days. The 
patient was placed on a Bradford frame and a Toronto splint 
was applied. Spinal fluid, 110 cells per cubic millimeter ; 55 per 
cent monocytes; Pandy test plus 1. Transferred to a private 
physician on Oct. 9, 1941. No follow-up. 

Cast 34.—V. S., an 8 year old white boy, admitted on Sept. 
26, 1941 with an eight day history of pains in both legs and 
lower part of the back, had extreme weakness of all muscles 
of both lower extremities. The course was afebrile. Hot pads 
were started on September 27; no passive exercises or reedu- 
cation. Spinal fluid, 6 cells per cubic millimeter (monocytes) ; 
protein 61 mg. per hundred cubic centimeters. Transferred to 
Orthopedic Hospital Oct. 6, 1941. No follow-up. 


Case 35.—H. P., a 5 year old white boy, admitted on Sept. 
12, 1941 with a two day history of fever, abdominal pain and 
weakness of the left leg, had nuchal rigidity, paralysis of the 
left quadriceps and left iliopsoas and weakness of all other 
groups of muscles of the left leg. The course was afebrile. 
Treatment, Toronto splint applied. Spinal fluid, 125 cells per 
cubic millimeter; 95 per cent monocytes; protein, Pandy test 
plus 1. Transferred to Orthopedic Hospital on Sept. 25, 1941. 
Follow-up in March 1942 revealed considerable atrophy of the 
leit thigh; limitation of motion at the left knee; slight right 
scoliosis; “tipped pelvis.” 

Case 36.—D. F., a 14 year old white youth, admitted with 
a seven day history of nausea, vomiting, fever, stiff neck and 
veakness of the left leg, had nuchal rigidity, weakness of all 
four extremities and a slight diminution of chest excursion. 
lhe course was afebrile. Intercostal weakness was improved. 
lreatment, Bradford frame; both arms and both legs in Toronto 
splints. The spinal fluid report is not available. Transferred 
to private physician on Sept. 23, 1941. No follow-up. 

Case 37.—H. J., a 13 year old white youth, admitted on Aug. 
22, 1941 with an eight day history of fever and pain in the legs 
and a one day history of paralysis of both legs and inability 
to void, was acutely ill, with nuchal rigidity, complete paralysis 
ol both legs and a distended bladder. Bladder function returned 
aiter one week; the course was afebrile. Treatment, retention 
catheter in place for one week; sulfathiazole to prevent possible 
hladder infection; discontinued after twenty-four hours because 
of hematuria; Toronto splint to both legs. Spinal fluid, 103 
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cells per cubic millimeter; 50 per cent lymphocytes; protem 
19.2 mg. per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 22, 1941. No follow-up. 

Case 38.—P. E., a 20 month old white girl, admitted on Aug 
13, 1941 with a five day history of sore throat, fever irritability, 
inability to stand and weakness of the left arm, was acutely 
ill, with weakness of the left arm and paralysis of both legs. 
Temperature rose to 100.4 F. daily for four weeks. At time of 
discharge, there was some return of function of the left fore- 
arm and limitation of passive motion at both knees. Treatment, 
Bradford frame; Toronto splints to both legs and left arm. 
Spinal fluid, 25 cells per cubic millimeter; 100 per cent mono 
cytes; protein 58 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital Sept. 10, 1941. No follow-up. 

Case 39.—N. K., a 7 year old white girl, admitted on Sept 
10, 1941 with a two day history of inability to move the left 
leg, had slight nuchal rigidity, paralysis of the entire left leg 
including the gluteal muscles and weakness of the right leg 
Temperature rose to 101 F. for three days. Treatment, Toronto 
splints to both legs. Spinal fluid, 165 cells per cubic milli- 
meter; 98 per cent monocytes; protein 92 mg. per hundred 
cubic centimeters. Transferred to Orthopedic Hospital on Sept. 
29, 1941. No follow-up. 

Case 40.—J]. D., a 2 year old white girl admitted on Sept. 6, 
1941 with an eight day history of fever, diarrhea, anorexia, list- 
lessness and weakness of the right arm, was irritable and had 
paralysis of the right biceps, triceps and deltoid. Temperature 
rose to 101 F. for two days. There was some return of triceps 
and biceps function. Treatment, Bradford frame ; Toronto splint 
to the right arm. Spinal fluid, 70 cells per cubic millimeter ; 
75 per cent monocytes; protein 22 mg. per hundred cubic centi- 
meters. Transferred to Orthopedic Hospital on Sept. 25, 1941. 
No follow-up. 

Case 41.—J. K., a 4 year old white boy, admitted on Sept. 4, 
1941 with a four day history of pain in the right leg, headache 
and nausea, had nuchal rigidity, moderate pharyngeal injec- 
tion and paralysis of the right leg. The course was afebrile. 
Treatment, Toronto splint to the right leg. Spinal fluid, 126 
cells per cubic millimeter; 100 per cent monocytes; protein 
30 mg. per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 24, 1941. Follow-up in March 1942 
revealed paralysis of right quadriceps; shortening of the right 
hamstrings; contracture of the right achilles tendon. 

Case 42.—P. D., a 3 year old white boy, admitted on Sept. &, 
1941 with a three day history of fever, anorexia, stiff neck, 
vomiting and weakness of the right leg, had paralysis of the 
right leg. Temperature rose to 100.8 F. for four days. Treat- 
ment, Toronto splint to the right leg. Spinal fluid, traumatic 
tap. Transferred to Orthopedic Hospital on Sept. 29, 1941. 
No follow-up. 

Case 43.—M. S., a 28 year old white woman, admitted on 
Aug. 31, 1941 with a six day history of anorexia, diarrhea, 
pain in both thighs and finally inability to stand, had nuchal 
rigidity, paralysis of both lower extremities and weakness of 
both deltoids. The patient was very obese. Temperature rose 
to 101 F. for four days. All extremities were placed in the 
ventral position and a low caloric diet was given. Spinal fluid, 
300 cells per cubic millimeter; 100 per cent monocytes; protein 
94 mg. per hundred cubic centimeters. Transferred to Ortho- 
pedic Hospital on Sept. 22, 1941. Follow-up in March 1942 
revealed practically no function in muscles of lower extremities ; 
limitation of motion at knee and ankle joints due to contractures. 


KENNY TREATMENT 
NONPARALYTIC 

Case 44.—I. S., an 11 year old white girl, admitted on Oct. 
17, 1941 with a seven day history of fever, nausea, dizziness 
and stiffness of the neck and back, had been given sulfathiazole 
prior to admission for four days. She was moderately ill. 
There was spasm of the dorsum of the neck, back and ham- 
strings. Temperature rose to 103 F. for one week. Disappear- 
ance of spasticity occurred within ten days. Hot packs were 
applied to the entire back from the head to the heels from 
October 19 to October 30. Spinal fluid, 245 cells per cubic 
millimeter ; 95 per cent monocytes; protein 40 mg. per hundred 
cubic centimeters. Discharged on November 1. Follow-up, 
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December 1941, “occasional cramps” in hamstrings and occa- 
sional back pain; no spasm noted on physical examination and 
no scoliosis. 

Case 45.—M. V., a 22 year old white woman, admitted on 
Sept. 23, 1941 with an eight day history of sore throat, head- 
ache and a one day history of stiffness of the neck, had a mild 
pharyngeal infection, with spasm of the dorsum of the neck 
and hamstrings. Spasm was relieved after seven days. Hot 
packs were applied to the dorsum of the neck and hamstrings 
from September 29 to October 7. Spinal fluid, 245 cells per 
cubic millimeter; 100 per cent monocytes; protein 37 mg. per 
hundred cubic centimeters. Discharged on Oct. 8, 1941. No 
follow-up. 

BULBAR WITH NECK WEAKNESS 

Case 46.—W. K., a 7 year old white boy, admitted on Aug. 8, 
1941 with a three day history of vomiting, inability to swallow, 
nasal regurgitation and pain and stiffness of the neck and back, 
was acutely ill and had nasal speech, nasal regurgitation, nuchal 
rigidity, inability to lift the head, and left palatal and left facial 
weakness. The temperature was up to 102 F. for four days. 
Feedings were given by the Levine tube for six days. The 
patient attempted to lift his head with pronounced substituting 
with the shoulders and platysma. The corners of the mouth 
were drawn downward. The sternomastoids were “thin bands.” 
After three weeks of Kenny treatment, contractions were felt 
in the sternomastoids during passive movements. The sterno- 
mastoids gradually increased in size. Strength of contractions 
continued to improve but substitution persisted. Treatment was 
bulbar: symptomatic; Kenny treatment was started on Sep- 
tember 23. Spinal fluid, 95 cells per cubic millimeter; 95 per 
cent monocytes; protein 73 mg. per hundred cubic centimeters. 
Follow-up, January 1942, function good; atrophy slight; substi- 
tution present. 

Case 47.—F. F., an 11 year old white girl, admitted on Aug. 
21, 1941 with a three day history of fever, nausea, vomiting, 
nasal regurgitation and nasal speech, was critically ill and toxic ; 
there was paralysis of the left palate and both sternomastoids. 
The patient’s condition remained critical during the first week, 
with pronounced lethargy and fever up to 103 F. There was 
rather rapid improvement in the second week. Neck flexion 
was done with substitution, with the shoulders and platysma. 
Both sternomastoids showed atrophy, the left more than the 
right. Spasm of the hamstrings was noted on September 23. 
The Levine tube was used for six days. Hot packs were 
applied to the dorsum of the neck and hamstrings from Sep- 
tember 27. Passive motion and reeducation were started on 
September 28. Spinal fluid, 160 cells per cubic millimeter; 
95 per cent monocytes; protein 100 mg. per hundred cubic centi- 
meters. The patient was transferred to the Orthopedic Hos- 
pital on December 12. Kenny treatment continued. Follow-up, 
February 1942, function good; moderate atrophy in left sterno- 
mastoid; very slight amount of substitution. 

Case 48.—J. B., a 6 year old white boy, admitted on Oct. 7, 
1941 with a four day history of headache, fever, nasal regurgi- 
tation and difficulty in breathing, was moderately ill; there was 
occasional nasal regurgitation; on October 11, weakness of the 
right palate and left sternomastoid. The temperature rose to 
101 F. for four days. The patient was able to take fluids by 
mouth in small amounts. Improvement in sternomastoid func- 
tion was noted during the first month. Hot packs, passive 
movements and reeducation were started on October 13. Dis- 
charged on November 8 with good function of both sterno- 
mastoids; no atrophy. Follow-up, Dec. 17, 1941, strength of 
sternomastoids unchanged; very slight spasm of the dorsum of 
the neck and the upper trapezius. The patient was referred 
to the orthopedic clinic for further care. 

Case 49.—G. T., a 4 year old white boy, admitted on Nov. 
20, 1941 with a four day history of fever, sore throat, cough, 
hoarseness and difficulty in breathing, was acutely ill, with pro- 
nounced nuchal rigidity, nasal regurgitation and nasal speech, a 
large amount of mucus accumulated in the pharynx, occasional 
cyanosis, and left palatal weakness. Neck weakness on admission 
could not be evaluated. A bilateral purulent otitis media (hemo- 
lytic Staphylococcus aureus) developed on December 4. There 
was bilateral sternomastoid weakness, marked spasm of the 
dorsum of the neck and moderate hamstring spasm on Decem- 
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ber 2. During the third week in December, relaxation of the 
dorsum of the neck and hamstrings had been accomplished. 
Substitution—“cupping of the shoulders”—was noted. Voluntary 
contractions in the sternomastoids were noted in the first week 
in January. Movements were coordinated. Feedings were by 
the Levine tube for eighteen days. Hot packs were started on 
November 30. Passive motion and reeducation were started 
on December 2. Spinal fluid, 50 cells per cubic millimeter: 
98 per cent monocytes; protein 56 mg. per hundred cubic centi- 
meters. The patient was transferred to the Orthopedic Hos- 
pital on January 19. Follow-up in February 1942 revealed 
continued improvement in strength of the sternomastoids; nv 
atrophy and no substitution. 


Case 50.—R. O’D., a 22 year old white woman, admitted on 
Dec. 28, 1941 with a three day history of nausea, vomiting, stiff 
neck and nasal regurgitation, was acutely ill. The temperature 
was 104 F. There was a large accumulation of mucus in the 
pharynx, nasal regurgitation, spasm of the dorsum of the neck 
and right palatal weakness. Feedings were given by the Levine 
tube for five days. Pronounced incoordination on attempting 
neck flexion was noted soon after admission. The patient was 
always capable of sternomastoid contraction. Spasm of the 
dorsum of the neck subsided and recurred during the first week. 
Spontaneous painful contractions of the hamstrings were noted 
by the patient. Neck coordination improved rapidly, after 
relaxation of the dorsum of the neck during the third week. 
Kenny treatment was started on January 1. The patient was 
transferred to the Orthopedic Hospital on January 29. Follow-up 
in January 1942 revealed continued improvement; no atrophy; 
no substitution; nasal speech. 


BULBAR AND SPINAL 


Case 51.—R. G., an 8 year old white girl, admitted on Sept. 7, 
1941 with a seven day history of sore throat, fever, stiff neck, 
inability to swallow, incontinence of urine and nasal regurgi- 
tation, was dehydrated and critically ill; the temperature was 
104 F. Nasal regurgitation, nasal speech and inability to flex 
the neck were observed. During the first five days the patient 
continued to appear critically ill. The temperature rose to 
104 F. for five days. Feedings by the Levine tube and paren- 
teral administration of fluids were given for five days. On 
September 15 the patient was able to flex the neck, but this 
action was performed awkwardly. The patient seemed unable 
to initiate the movement and would throw her head forward. 
After two weeks of Kenny treatment, smooth flexion of the 
neck was noted. Slight weakness of the abdominal muscles 
and loss of the normal lumbar curve were noted on October 17. 
3eginning left scoliosis was noted on November 12. Active 
left lateral trunk flexion was limited on December 9. The 
Kenny treatment was again instituted on December 10. The 
spinal fluid report was not available. The patient was trans- 
ferred to the Orthopedic Hospital on December 12. Follow-up 
in January 1942 revealed improvement in the abdominal and 
back muscles; disappearance of scoliosis; neck function good. 

Case 52.—N. G., a 10 year old white girl, admitted on Sept 
21, 1941 with a three day history of fever, stiff neck, drowsiness 
and difficulty in raising the head, had nuchal rigidity, thick 
speech, inability to raise the head, hamstring spasm and minimal 
weakness of the left palate. On September 8 there was paral- 
ysis of the right dorsiflexors of the foot. The temperature rose 
to 103 F. for four days. Nasal regurgitation occurred once on 
the second hospital day. Hot packs to the entire back were 
started on October 1 and reeducation two days later. Spasm 
of the neck, back and hamstrings responded during treatment. 
Spasm of the right gastrocnemius was persistent so that more 
frequent packs were used during the last week in the hospital. 
At the time of discharge, function and power had returned to 
the sternomastoid. Slight substitution was noted. There was 
no atrophy. Function and power returned i1. the right peroneal 
group and beginning return of function in the right anterior 
tibial. Spinal fluid, 130 cells per cubic millimeter; 95 per cent 
monocytes ; protein 52 mg. per hundred cubic centimeters. The 
patient was transferred to the Orthopedic Hospital on December 
12. Follow-up, February 1942, neck flexion normal; continued 
improvement in dorsiflexion of the right foot with continued 
relaxation of the right gastrocnemius spasm. 
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Case 53.—H. R., a 10 year old white boy, admitted on Sept. 
18. 1941 with a two day history of “generalized aches and 
pains,” vomiting, difficulty in swallowing, nasal regurgitation, 
abdominal pains and fever, had deviation of the tongue to left, 
rieht facial paralysis (peripheral type) and inability to cough 
The temperature rose to 101 F. for three days. 
Parenteral fluids were given. Feedings were given by the 
Levine tube for twelve days. On September 22 weakness of 
the sternomastoids was noted and on September 25 paralysis of 
the entire left deltoid, biceps, triceps and forearm muscles. 
Kenny treatment was started on September 25. Contractions 
were felt in the deltoid during passive movements after one 
month. Function of triceps, biceps and forearm muscles returned 
during the first three weeks. At discharge there was weakness 
of the left deltoid and left triceps with spasm of the left upper 
trapezius noted during passive exercises. Spinal fluid, 105 cells 
per cubic millimeter; 75 per cent monocytes; protein 51 mg. 
per hundred cubic centimeters. The patient was transferred to 
the Orthopedic Hospital on November 26. Follow-up in Feb- 
ruary 1942 revealed complete range of motion of the left arm 
with slight weakness of the left deltoid; residual right facial 
weakness; no atrophy. 

Case 54—B. F., a 13 year old white girl, admitted on Sept. 
26, 1941 with a four day history of fever, headache, pain in the 
back, nausea, epigastric pain, nasal regurgitation and weakness 
of the left arm, appeared moderately ill. Examination revealed 
left palatal weakness, spasm of the dorsum of the neck and 
back and hamstrings, nasal voice, weakness of the left triceps, 
biceps and forearm muscles, paralysis of the left deltoid and 
spasm of the left suprascapular group. The head was held 
toward the left. No nasal regurgitation was noted. Kenny 
treatment was started on September 26. Recurrent spasm of 
the left pectorals, upper trapezius and latissimus dorsi and both 
hamstrings occurred. There were incoordination and substitu- 
tion on attempting left arm abduction. Contractions of the 
deltoid were felt during passive exercises after three weeks. 
Spasm of the left pectoral muscles responded to treatment after 
two months. On November 28 spasm ‘of the erector spinae 
group on the left occurred, giving a beginning right lumbar 
Treatment for this was started immediately. Spinal 
fluid, 100 cells per cubic millimeter; 80 per cent monocytes; 
protein 74 mg. per hundred cubic centimeters. The patient was 
transferred to the Orthopedic Hospital on December 12. Fol- 
low-up in March 1942 revealed good deltoid function, no limi- 
tation of motion; very slight atrophy of left shoulder. 
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SPINAL 

Case 55.—J. M., a 19 year old white youth, admitted on Sept. 
10, 1941 with a six day history of pain in the back of the neck, 
vomiting, fever, weakness of the left arm and dyspnea, was 
moderately dyspneic. Examination revealed no cyanosis, cough 
good, no intercostal function, diaphragmatic action weak and 
irregular, ballooning of the upper abdomen with each expiration 
and weakness of both upper extremities. Both arms were placed 
1 Toronto splints from September 10 to 28. The patient 
exhibited marked discomfort while in splints. On September 28 
spasm was noted in both pectorals, left latissimus dorsi, left 
biceps, back and both hamstrings. There was weakness of the 
pectoral muscles and left biceps. Kenny treatment was started 
on September 28. Two weeks later pectoral spasm had been 
partially released and intercostal function returned. There was 
paralysis of the left serratus anterior with winged scapula. At 
the time of discharge there was fair function in the left deltoid. 
Passive abduction of the left arm was possible without substitu- 
tion or spasm through 90 degrees; the right deltoid was normal. 
w inging of the scapula was less prominent, and there was less 
ballooning of the upper abdomen. Hamstring and back spasm 
nad subsided. Spinal fluid, 85 cells per cubic millimeter ; 100 per 
Cent monocytes; protein 52 mg. per hundred cubic centimeters. 
he patient was transferred to the Orthopedic Hospital on 
December 15. Follow-up in January 1942 revealed winging of 
the left scapula much improved ; ballooning of the upper abdomen 
‘ess prominent; spasm of the left pectorals minimal; left deltoid 
lunction good. 
_CASE 56.—C. S., an 8 year old white girl, was admitted on 
Sept. 9, 1941 with a five day history of diarrhea, fever, headache, 
abdominal pain, stiff neck and weakness of the right arm. The 
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patient was afebrile. There were weakness of both arms and 
inability to flex the neck. Toronto splints were applied to both 
arms for three weeks. Kenny treatment was started September 
27. The patient was very uncomfortable in Toronto splints. The 
arms were normal after one and one-half months but initiating 
of neck flexion was not possible. The patient frequently forgot 
from day to day how sternomastoid action was performed. At 
the time of discharge, slight substitution was noted during neck 
flexion. Spinal fluid, 125 cells per cubic millimeter ; 100 per cent 
monocytes; protein 40 mg. per hundred cubic centimeters. The 
patient was transferred to the Orthopedic Hospital on December 
13. Follow-up in February 1942 revealed minimal weakness of 
the sternomastoids as tested against force; no atrophy; minimal 
substitution. 

Case 57.—C. O., a 9 year old white girl, admitted on Oct. 4, 
1941 with a seven day history of fever, vomiting, constipation 
and pain in the right leg, was unable to extend the right leg on 
the day before admission. Examination revealed spasm of both 
hamstrings (right greater than left), spasm of the right gastroc- 
nemius, weakness of the right quadriceps, dorsiflexors of the foot 
and gluteal muscles and spasm of the right quadratus lumborum 
and erector spinae group with marked scoliosis. The patient was 
unable to contract the left quadratus lumborum. The temper 
ature rose to 100.2 F. for two weeks. Kenny treatment was 
started on admission. was not apparent after two 
weeks. Function of the right dorsiflexors returned during th 
first week and beginning return of right quadriceps function in 
the third week. Hamstring spasm persisted until the second 
month. At discharge there was complete range of passive motion, 
right quadriceps poor. Spinal fluid, 5 cells per cubic millimeter ; 
100 per cent monocytes ; protein 55 mg. per hundred cubic centi 
meters. The patient was transferred to the Orthopedic Hos- 
pital on December 13. Follow-up in January 1942 revealed the 
right quadriceps improving in power ; no atrophy, no substitution. 

Case 58.—V. C., a 13 year old white boy, admitted on Sept. 9, 
1941 with a two day history of headache, fever and pain in the 
legs, knees and back, had slight weakness of both quadriceps 
and the right abductors of the thigh, and spasm of the neck, 
back and hamstrings. The temperature rose to 102 F. for four 
days. Both legs were placed in Toronto splints. Analgesics 
and sedatives were given. Right purulent otitis media was 
present during the first week. Splints were removed on Sep- 
tember 22. Muscle power was good. Spasm persisted so that 
the patient was unable to sit up in bed. Kenny treatment was 
started on September 27. Hot baths were given two to three 
times a day in addition to packs from October 20. Slow 
relaxation of spasm was noted. At the time of discharge the 
patient had spasm of the back muscles. Spinal fluid, 180 cells 
per cubic millimeter; 100 per cent monocytes; protein 99 mg. 
per hundred cubic centimeters. Discharged on November 1. 
Follow-up in January 1942: Hot baths were continued at home; 
occasional “cramps” in the hamstrings; difficulty in climbing 
stairs ; beginning right dorsal scoliosis. The patient was referred 
to the orthopedic clinic. 

Case 59.—M. K., a 19 year old white youth, admitted on 
Oct. 24, 1941 with a four day history of fever, stiff neck and 
weakness of the right leg, had spasm of the neck, back and 
hamstrings and minimal weakness of the right thigh muscles. 
Kenny treatment was started on admission. Spasm started to 
relax after two weeks. No weakness was detected at the end 
of one month. On discharge slight spasm continued in the back 
and hamstrings. Spinal fluid, 100 cells per cubic millimeter. 
The patient was transferred to the Orthopedic Hospital on 
December 13. Follow-up in February 1942 revealed that the 
back and shoulders were held somewhat stiffly in walking; slight 
persistent spasm of the back and hamstrings. 

Case 60.—F. F., an 8 months old white boy, admitted on Oct. 
31, 1941 with a nine day history of fever, vomiting, constipation, 
stiff neck, “limpness” of the right leg and inability to sit up, 
had spasm of the dorsum of the neck and back and weakness 
of the right quadriceps and right hamstrings. The patient was 
afebrile. Kenny treatment was started on admission. Relaxation 
of spasm occurred during the first three weeks. At the time of 
discharge, the patient was again able to sit up. There was 
minimal weakness of the right lateral hamstrings. The right 
quadriceps was normal. Spinal fluid, 40 cells per cubic milli- 


Scoliosis 











1442 POLIOMYELITIS—DALY ET AL. 


meter ; 95 per cent monocytes ; protein 67 mg. per hundred cubic 
centimeters. Discharged on Dec. 19, 1941. To be followed in 
the orthopedic clinic, no further follow up. 


Case 61.—K. Z., a 3 year old white boy, admitted on Oct. 7, 
1941 with an eleven day history of sore throat, fever up to 105 F., 
pain in the neck, back and knees and weakness of the legs, had 
had epileptiform convulsions since infancy three to four times 
a year and speech defect. The child was critically ill and 
lethargic, with weakness of both legs. Examination one week 
after admission revealed paralysis of the abdominals and both 
quadriceps, weakness of other muscle groups of both lower 
extremities, poor neck flexion and irregularity in intercostal 
function. Spasm of the back and hamstrings was pronounced. 
Kenny treatment was started on admission. Spasm of the 
adductors and hamstrings was very persistent. Constipation was 
severe. Intercostal function was good after the second week. 
On discharge there were moderate weakness of the lower 
extremities and sternomastoids, paralysis of the abdominal 
muscles and persistent spasm of the dorsum of the neck, back 
and hamstrings. Spinal fluid, 57 cells per cubic millimeter; 
100 per cent lymphocytes; Pandy test negative. The patient was 
transferred to Orthopedic Hospital on December 15. Follow-up 
in January 1942 revealed beginning contractions in the abdominal 
muscles during passive movements; persistent spasm of the back 
and hamstrings; neck flexion well performed; muscles of both 
lower extremities showed returning function. 

Case 62.—J. W., a 7 year old white boy, was admitted on 
Oct. 2, 1941 with a history of headache, fever, stiff neck, vomit- 
ing and abdominal pain. These symptoms subsided and on the 
seventh day the patient was allowed out.of bed. At that time 
weakness of the left foot was noted. There was spasm of the 
left hamstrings and left gastrocnemius, with shortening of the 
achilles tendon. Contractions were felt in the dorsiflexors of 
the foot on active movements. Severe spasm persisted for one 
month. There was some limitation on motion on passive dorsi- 
flexion. At discharge dorsiflexion was poor. Spinal fluid, 65 
cells per cubic millimeter ; 98 per cent monocytes; protein 34 mg. 
per hundred cubic centimeters. Transferred to Orthopedic Hos- 
pital on Dec. 15, 1941. Follow-up in January 1942 revealed 
continued improvement in dorsiflexion of the left foot and con- 
tinued relaxation of spasm of the left gastrocnemius. 


Case 63.—M. J., a 12 year old white boy, admitted on Sept. 
22, 1941 with a five days history of general malaise, anorexia, 
chills and fever and a two day history of inability to raise the 
right arm, had had since birth multiple hemangiomas of the 
right arm and shoulder and had received numerous sclerosing 
injections. On Aug. 24, 1941 excision of the right pectoral 
hemangiomas was performed. Coincident with the fourth day 
of the present illness, the patient had a secondary hemorrhage 
at the operative site. The right arm was tender and swollen, 
with many ecchymotic areas. Numerous nodules palpated along 
the course of the blood vessels. From the operative wound on 
the right side of the chest exuded serosanguineous material. 
(The patient had been admitted at the onset of the present 
illness to the hospital at which the operation had been performed. 
At that hospital the operative wound was opened and cultures 
taken which were found to be negative.) There were paralysis 
of the right deltoid and weakness of the biceps, triceps and 
forearm muscles. The blood pressure was 150/100 (both arms). 

Complete bed rest was carried out with the arm on a pillow 
and the elbow flexed to an angle of 110 degrees for five weeks. 
Kenny treatment was started during the fifth week. Continued 
hemorrhage necessitated absolute immobilization. By the fortieth 
day, the operative wound had healed. At that time there was 
noted a biceps contracture, contracture of the forearm flexors 
and atrophy of the deltoid and shoulder girdle. The contracted 
biceps muscle was weaker than the triceps. After one month 
of the Kenny treatment extension of the forearm increased 
from 110 to about 160 degrees. All groups improved but the 
deltoid, which remained paralyzed. Hypertension was present 
at the time of discharge. Blood chemistry was normal and 
urinalysis was negative. Spinal fluid, 100 cells per cubic milli- 
meter; 100 per cent lymphocytes; protein 80 mg. per hundred 
cubic centimeters. The patient was transferred to the urologic 
ward of a general hospital on Dec. 10, 1941 because of a sus- 
picious pathologic condition revealed on an intravenous pyelo- 
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gram. Follow-up revealed that the blood pressure had returned 
to normal during the third month after onset of the disease 
No kidney disorder was found. The patient was being followed 
at the orthopedic clinic. Further follow-up was not available 

Case 64.—L. A., a 2 year old white boy, admitted on Noy 
2, 1941 with a seven day history of fever, chills, stiff neck and 
paralysis of the left lower extremity, had spasm of the dorsum 
of the neck and back and flaccidity of the left lower extremity 
The Kenny treatment was given from admission. (Varicella 
developed on November 27 and was associated with cervical 
adenitis.) Relaxation was noted at the end of the second week. 
All muscle groups showed a slow return of function. Spasm 
of the right iliotibial band was noted during the first week and 
remained “tight” until the end of the first month. At the time 
of discharge muscle power in the left hamstrings, thigh adduc- 
tors, abductors and flexors was fair and poor in the quadriceps, 
gastrocnemius and dorsiflexors of the foot. Spinal fluid, 30 cells 
per cubic millimeter; 100 per cent monocytes; protein 40 mg. 
per hundred cubic centimeters. Transferred to Orthopedic Hos- 
pital on Jan. 19, 1942. Follow-up in February 1942 revealed 
slow improvement; there was no spasm, no contracture and no 
atrophy. 

Case 65.—A. C., a 2 year old white girl, admitted on Oct. 20), 
1941 with a four day history of fever, listlessness, vomiting and 
weakness of the left foot, was afebrile and irritable and had 
weakness of the left quadriceps, gastrocnemius and gluteal 
muscles and paralysis of the dorsiflexors of the left foot and 
toes. Kenny treatment was started on admission. There was 
a return in all groups after one week. She stood well at one 
month and at the time of discharge her gait was normal. Spinal 
fluid, 65 cells per cubic millimeter; 100 per cent monocytes; 
protein 52 mg. per hundred cubic centimeters. Discharged 
on Dec. 19, 1941. Further follow-up was not available. 


Case 66.—R. B., an 8 year old white boy admitted on Oct. 
17, 1941 with a seven day history of sore throat, fever, pain and 
stiffness of the neck and back and weakness of both legs, was 
critically ill, anxious and perspiring freely. Extreme weakness 
of both lower extremities, irregular chest excursion and slight 
weakness of both arms were present. Kenny treatment was 
started on admission. Frequent packs were applied to the 
pectorals. During the first two days the patient’s condition 
became worse. Respirations dropped to 12 per minute and 
remained there for more than eighteen hours. During this 
period there was complete intercostal paralysis. At the end of 
the first week intercostal action had returned. This was 
coincident with the beginning of relaxation of the severe pectoral 
spasm. Spasm was also severe in the hamstrings and adductors 
of the thigh and back. Right abdominal muscles were com- 
pletely paralyzed and those on the left were weak. There was 
constipation. At discharge all groups had some return of 
function but spasm of the hamstrings and back was still present. 
The intercostals were normal. Spinal fluid, 40 cells per cubic 
millimeter ; 100 per cent lymphocytes; globulin negative. Trans- 
ferred to Orthopedic Hospital on Dec. 12, 1941. Follow-up 
in February 1942 revealed continued improvement in all groups; 
right abdominals had beginning contractures on passive motion; 
spasm of back was persistent. 


Case 67.—J. L., a 6 year old white girl admitted on Oct. 22, 
1941 with a three day history of pain in the back of the neck, 
fever, vomiting and weakness of the right arm, was acutely ill, 
with spasm of the dorsum of the neck, back and hamstrings and 
complete paralysis of the left arm and shoulder girdle. Temp- 
erature rose to 102 F. for two days. During the first week 
weakness of the right lower extremity and paralysis of the 
abdominal muscles were noted. There was occasional vomiting 
during the first three weeks. Constipation was persistent. Spasm 
was noted in the paralyzed left triceps, pectorals and latissimus 
dorsi as well as in the hamstrings and thigh adductors. The 
Kenny treatment was started on admission. After one montli 
beginning return of function was noted in the left hand and fore- 
arm muscles. At discharge there was complete range 0! 
passive motion of all groups and contractions were felt in the 
abdominal muscles during passive exercises. Spinal fluid, 175 
cells per cubic millimeter; 100 per cent monocytes; protein 47 
mg. per hundred cubic centimeters. Transferred to Orthopedic 
Hospital on Dec. 13, 1941. Follow-up in March 1942 revealed 
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almost complete return of abdominal muscle power; grip of the 
left hand was good, the left shoulder was completely paralyzed 
with beginning contraction in the biceps and triceps on passive 
exercises; no atrophy; cosmetic result good. 

Case 68—M. R., a 17 year old white girl, admitted on 
Oct. 22, 1941 with a four day history of headache, suprapubic 
pain, backache, fever, stiffness of the neck and paralysis of both 
lower extremities, had paralysis of the entire right lower 
extremity and weakness of the left lower extremity, paresthesias 
of the right lower leg and spasm of neck, back and hamstrings. 
Kenny treatment was started on admission. The patient was 
completely comfortable after twenty-four hours except for 
occasional paresthesias of the right leg. Power in the left lower 
extremity returned during the first two weeks. Spasm was noted 
in the paralyzed right thigh adductors. At discharge there was 
good range on passive motion at the right knee and ankle. 
There was minimal atrophy of the right calf muscles. Beginning 
contraction was noted in the thigh muscles on passive motion. 
Spinal fluid, 140 cells per cubic millimeter; 95 per cent mono- 
cytes; protein 52 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Dec. 13, 1941. Follow-up in 
March 1942 revealed good range on passive motion of the right 
leg; atrophy more pronounced than on discharge; quadriceps 
and hamstrings improving in function; beginning contractions 
in the gastrocnemius and peroneals on passive motion ; beginning 
flexion deformity of the toes. 

Case 69—M. M., a 13 year old white girl, admitted on 
Oct. 21, 1941 with a five day history of fever, stiffness of both 
legs and of the right arm, dizziness and amnesia, was moderately 
ill, with slight weakness of the right triceps, quadriceps and 
iliopsoas; severe spasticity of the dorsum of the neck, back, 
both biceps, hamstrings, adductors of the thigh; paralysis of 
the abdominal muscles and glutei; poor diaphragmatic excur- 
sion. The Kenny treatment was started on admission. General 
relaxation started after one week. The patient was able to void 
after eighteen hours, so that catheterization was unnecessary. 
Spasm of the hamstrings, biceps and adductors of the thigh 
and back persisted. There was beginning relaxation after one 
month. Constipation was persistent. There was beginning 
return of diaphragmatic and abdominal muscle function during 
the sixth week. At discharge there was complete range on 
passive motion in all extremities, moderate weakness of the 
thighs with continued spasm of the thigh adductors; abdomen 
poor. Spinal fluid, 110 cells per cubic millimeter; 100 per cent 
monocytes; protein 75 mg. per hundred cubic centimeters. 
Transferred to Orthopedic Hospital on Dec. 13, 1941. Follow-up 
revealed continued rapid improvement of the abdominal muscles ; 
slight persistent back spasm; extremities normal. 


Case 70.—J. G., a 2 year old Negro boy, admitted on Nov. 
2, 1941 with a nine day history of sore throat, fever, stiff neck 
and inability to walk, was moderately ill, drowsy, and was lying 
in opisthotonos. There were paralysis of both lower extremi- 
ties, faint contractions in the right quadriceps gastrocnemius 
and dorsiflexors of the foot and severe spasm of the neck, back 
and hamstrings. The Kenny treatment was given from admis- 
sion. Beginning relaxation of the back occurred on the third 
day. The patient was able to sit up during the fourth week. 
Return of function started in the third week. On discharge no 
return of function to the left dorsiflexors of foot and left gas- 
trocnemius had occurred. There was full range of motion. 
Spinal fluid, 50 cells per cubic millimeter; 100 per cent mono- 
cytes; Pandy test 1 plus. Transferred to Orthopedic Hospital 
on Dee. 12, 1941. Follow-up in February 1942 revealed no 
function in the left dorsiflexors of the foot and no atrophy or 
contracture ; other muscles showed return of function and power. 

Case 71—H. J., a 5 year old Negro boy, admitted on Nov. 
12, 1941 with a five day history of fever, vomiting, pain and 
weakness of the left leg, was moderately ill, with severe spasm 
of the left hamstrings. The thigh was held in flexion. There 
were severe spasms of the back of the neck, back and hamstrings, 
weakness of all groups of the left lower extremity and mild 
biceps spasm. The Kenny treatment was started on admission. 
Relaxation of the back and hamstrings was noted in one week. 
Severe spontaneous spasm of the right quadriceps was noted on 
the twenty-first day and remained for one week. At discharge 


there was minimal weakness of the left lower extremity muscles. 
Spinal fluid, 35 cells per cubic millimeter; 100 per cent mono- 
cytes; protein 46 mg. per hundred cubic centimeters. Trans- 
ferred to Orthopedic Hospital on Dec. 15, 1941. Follow-up in 
March 1942 revealed a peculiarity in gait due to incoordination 


of the hamstrings. 
COM MENT 


It is difficult to measure differences in amounts of 
recoveries in the two groups of patients, but all those 
who have obscrved this group of patients and other 
groups treated in the orthodox manner are convinced 
that those who received the Kenny treatment are better 
off in (@) comfort, (b) freedom from atrophy and 
deformity, (c) rapidity of recovery and (d) possibly 
in extent of recovery. 

CONCLUSIONS 

1. At the present time only symptomatic treatment 
is indicated in poliomyelitis. 

2. Patients with bulbar paralysis respond well to the 
treatment described. 

3. All patients, both paralytic and nonparalytic, 
should be observed carefully and repeatedly for spasm, 
and treatment to relieve this symptom should be started 
immediately on the discovery of the spasm. 

4. For patients presenting symptoms of spasm, weak- 
ness and paralysis in the acute stage of poliomyelitis, 
the Kenny treatment is the treatment of choice. 


GYNECOMASTIA 
A STUDY OF FIVE CASES 


JAMES M. SULLIVAN, M.D. 
Captain, M. C., U. S. Army 
AND 
RALPH A. MUNSLOW, M.D. 
First Lieutenant, M. C., U. S. Army 


CAMP BARKELEY, TEXAS 


The finding of 5 cases of gynecomastia within one 
division of soldiers and the fact that in each instance 
the man complained of inability to wear a pack because 
of this condition prompted us to restudy this problem. 

The articles of Lewis and Geschickter ' and Wernicke * 
give extensive bibliographies and adequately trace the 
disease down from its first description by Basedow in 
1848 to the present. The cause of gynecomastia is still 
obscure except in that group of cases in which obviously 
associated endocrine disturbances are present, such as 
chorionepithelioma or teratoma of the testicle and 
tumors of the adrenal cortex. The great majority of 
cases, however, present no associated endocrine dis- 
turbance and in none of our cases could we find any 
abnormalities that might be causative of gynecomastia. 
There were no atrophied testicles nor undescended 
testes. Many authors * mention trauma as a causative 
agent; although only 1 of our patients gave a definite 
history of trauma, all the patients stated that the con- 
stant wearing of a pack aggravated their condition and 
caused additional enlargement of the breast. 

The pathologic changes that we encountered were 
identical with those of chronic cystic mastitis in the 





From the Surgical Service of Lieutenant Colonel P. J. Sarma, 
Medical Corps, Station Hospital. 
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2. Wernicke, H. O.: Gynecomastia, Surgery 5: 217 (Feb.) 1939. 

3. Cole and Elman.* Wernicke.? 





1444 GYNECOMASTIA—SULLIVAN AND MUNSLOW 


female, more commonly of the adenosis type. There was 
epithelial hyperplasia of the ducts with papillary pro- 
liferation in some sections and also periductal fibrosis 
corresponding to the hyperplastic phase of chronic 
cystic mastitis. In 1 case there were also areas familiar 
to the involutional stage of chronic cystic mastitis 
having cyst formation and flattening of the epithelium. 

It is to be noted in the accompanying table that all 
the patients came to the hospital complaining of pain 
and swelling in the affected breast, being made worse 
by wearing an army pack, a strap of which puts pres- 
sure on the breast area. None of these men had 
evidence of discharge from the breast, although 1 
reported that he had had such an incident five years 
before. Involvement was unilateral in all cases. In 
none of our cases was there evidence of endocrine 
disturbance. 


Clinical Data on Five Cases of Gynecomastia 














Duration Uni- Endo- 
Pa of History lateral crine 
tient, Symp- of or Bi- Distur Chief Endocrine 
Age toms Trauma lateral bance Complaint Therapy 
A. 8 yrs. None Left None Pain and None 
22 swelling in 
breast 
B 1 mo. Bumped Right None Pain and None 
22 breast in swelling in 
baseball breast and 
game axilla 
© 7 yrs. None Left None Pain in Methyl 
Be | breast; testosterone 
enlarged 1 mg. daily 
for 1 month 
D 7 yrs. None Right None Enlarged, None 
21 tender 
breast 
E 5 yrs. None Right None Enlarged, None 
19 painful 


breast; dis 
charge 5 yrs. 
previously 





The treatment of gynecomastia resolves itself into 
two divergent schools of thought: those who believe 
that surgery is the method of choice in most cases * 
and those who believe that the great majority of 
cases will respond to the androgens, especially if the 
condition is bilateral.° Adair® feels that unless the 
condition responds to testosterone it cannot be called 
gynecomastia but mastitis, and the best treatment for 
the latter condition is hot compresses and _ scientific 
neglect. One of our patients received injections of 
testosterone for one month (C. in the table) without 
any amelioration of his symptoms and he was there- 
fore subjected to surgery and a successful result was 
obtained. 

The surgical procedure that we used in all our cases 
was a Warren type of incision in the lower lateral side 
of the breast through which the breast tissue was freed 
from its attachment to the pectoral fascia and skin and 
removed by blunt dissection. The nipple was preserved, 


4. Cole, W. H., and Elman, Robert: Textbook of General Surgery, 
ed. 3, New York, D. Appleton-Century Company. 

5. Desmarest, E., and Capitain (Mme.): The Treatment of Mastop- 
athies with Acetate of Testosterone (treated 17 cases of cystic mastitis 
and had good results in 16), Internat. Abstr. Surg. 65: 310, 1937. 
Adair.“ Wernicke.? 

6. Adair, F. E.: A Consideration of Recent Additions to Clinical 
and Experimental Knowledge of Breast Conditions, West. J. Surg., Obst. 
& Gynec. 48: 645 (Nov.) 1940. 
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thereby not producing a cosmetic deformity. The only 
precaution to be noted in‘doing this operation is that 
the skin can easily be button-holed in dissection of the 
breast tissue just underneath the nipple. 

None of our cases corresponded to the definitions of 
true gynecomastia as set forth by Horsley * and Adair ® 
as being similar pathologically to simple hypertrophy 
in the female and responding to testosterone therapy in 
all cases. The changes we found in all cases patho- 
logically corresponded to chronic cystic mastitis, and 
the therapeutic effect to androgen therapy was nil. This 
may be explainable on the basis that gynecomastia, as 
thus defined, can be produced only by some endocrine 
disturbance and that this disturbance can usually be 
counteracted by the administration of the androgens. 
None of our patients showed any endocrine abnormality 
and we therefore should have expected to find changes 
only of a chronic inflammatory type. However, the fact 
that 4 of our patients dated the onset of their disease 
during the period of adolescence, a fact which all writers 
have noted,* will not permit us to dismiss completely 
some endocrine factor as contributing to the causation 
of the disease. 

In arriving at a rationale for treatment, we cannot 
agree with Adair ® that a soldier with this disease who 
is frequently exposed to the ridicule and censure of 
his associates and to the psychic trauma of his own 
flights of fancy, not to mention the obvious pain which 
he has to endure from the wearing of a pack, should be 
treated with neglect. He .is just as much a casualty, 
as far as the army is concerned, as if he weré suffering 
from a severe gunshot .wound. ‘We believe that endo- 
crine therapy has no place in the treatment of the great 
majority of these cases. A case of bilateral gynecomastia 
or one in which there may be some glandular dis- 
turbance might warrant a therapeutic test with testos- 
terone. The extended treatment necessary when the 
androgens are used, the frequency of remissions and 
the possibility that this expensive substitution therapy 
may have to be continued indefinitely greatly lessen 
its value, even if one grants that it may be successful 
in a sufficient number of cases to justify a trial. Surgical 
treatment, on the other hand, involves a fairly simple 
and only mildly incapacitating operation, with complete 
relief of both objective and subjective symptoms and a 
loss of time from duty of only ten days to two weeks. 

CONCLUSION 

1. Gynecomastia in army life is not as infrequent a 
disease as is generally supposed. Five soldiers were 
found to have sufficient symptoms to warrant hospital- 
ization in one group of approximately 20,000 troops. 

2. The etiology in our cases was not on an endocrine 
basis, nor were there any associated endocrine dis- 
turbances present, except that the condition of 4 or our 
patients developed during adolescence. 

3. The pathologic changes were similar to those 
found in chronic cystic mastitis in the female. 

4. Surgical treatment appears to be the most satis- 
factory method of handling this condition, both from 


the point of view of the patient and from that of 


the service. 





7. Horsley, J. S.: Benign and Malignant Lesions of the Male Breast, 


Ann. Surg. 109: 912 (June) 1939. 
8. Lewis and Geschickter.1. Horsley.* Adair. Wernicke.? 
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ACUTE INFECTIOUS POLYNEURITIS 
A DIAGNOSTIC PROBLEM DURING A _ POLIO- 
MYELITIS EPIDEMIC 
ADOLPH G. De SANCTIS, M.D. 

AND 
MARTIN GREEN, M.D. 
NEW YORK 


The difficulties attendant to making a diagnosis of 
acute infectious polyneuritis during an epidemic of 
poliomyelitis were emphasized in a recent minor epi- 
demic of poliomyelitis. Acute infectious polyneuritis 
was first described in 1908 by Laurens. The original 
article of Guillain, Barré and Strohl? in 1916 defined 
the syndrome as one characterized by a slowly ascending 
paralysis, a normal cell count with increased protein 
of the cerebrospinal fluid and a favorable prognosis. 
The condition has most often been called Guillain- 
Barré’s syndrome. Casamajor * emphasized the nominal 
usage because of the inadequacy of the various descrip- 
tive names applied to the condition. Yet, because of our 
reluctance to use proper names, we shall continue to call 
it acute infectious polyneuritis. 

The necessity for differentiating between acute infec- 
tious polyneuritis and acute anterior poliomyelitis is 
more than an academic consideration. The all impor- 
tant question of prognosis is always uppermost in both 
the physician’s and the parent’s mind during an attack 
of either of these diseases. The prognosis of polio- 
myelitis in the presence of any degree of paralysis is 
always in doubt for a prolonged period. It is impossible 
for the physician to prognosticate as to the amount of 
residual paralysis that will be present when the final 
stages of the disease have been reached. On the other 
hand, as suggested by Guillain and Barré in 1916, a 
favorable prognosis can be made in infectious poly- 
neuritis, predicting the absence of any residual paralysis 
after a period of months to one or two years. 

A great deal of doubt has been cast on this license to 
present a favorable prognosis by Forster, Brown and 
Merritt. They present 26 cases of polyneuritis with 
facial diplegia and show a mortality of 42 per cent. 
In this group there were 3 cases that might be included 
in a pediatric series. The range in ages was from 2 
to 15 years. Two of these patients died and 1 evidently 
recovered completely. The highest spinal fluid cell 
count among the 3 cases was 11 cells per cubic milli- 
meter, certainly within the normal range. The spinal 
fluid protein determinations are more controversial. In 
the 2 fatal cases the spinal fluid proteins were 68 mg. 
per hundred cubic centimeters and 9 mg. per hundred 
cubic centimeters ; the former is only a slight rise (10 to 
47 is normal)® and the latter is low, if anything. On 
the other hand, the 2 year old child who recovered 
showed a definitely increased protein to 363 mg. per 
hundred cubic centimeters. 

_ Forster is justified in including these 2 fatal cases 
in his group presenting polyneuritis with facial diplegia. 








_ From the Pediatric Department, New York Post Graduate Medical 
School and Hospital, Columbia University. 
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Viets ° and Taylor and McDonald * use this terminology 
and describe similar cases, but if we are to accept 
Guillain’s criterion of a “noteworthy hyperalbuminosis 
of the cerebrospinal fluid in the absence of cytological 
reaction” as diagnostic of infectious polyneuritis it is 
difficult to classify the first 2 cases in this discussion, 


while the third case, in which recovery evidently 
occurred, is typical. It is interesting to quote Guillain 


further in an article published in 1936:*° “Our first 
communication established in cases of polyradiculo 
neuritis (infectious polyneuritis) of this type, first, 
the albuminocytological disassociation (increased cere 
brospinal fluid protein with normal cell count) in the 
fluid, and second, the favorable 
insisted repeatedly on the two characteristics of this 
syndrome.” 


prognosis 1 have 


Casamajor presented a series of 22 
3 his own, 19 from the literature, all fairly typical of 
infectious polyneuritis and showing the typical albumino- 
cytologic disassociation except in 4 cases. In 2 of these 
there was no report on the spinal fluid, 1 was reported 
as negative to the Pandy test for protein and in the 
last case the spinal fluid was reported entirely negative. 
In this series all cases except 1 as far as can be deter- 
mined ended in recovery. The 1 patient who died had 
a virulent streptococcic infection of the throat. In 
Casamajor’s 3 cases there was complete recovery in all. 
Casamajor has this to say about the prognosis of infec- 
tious polyneuritis: “the prognosis is favorable with 
recovery over a period of weeks or months, and there 
are usually no residual signs of paralysis although 
occasionally muscle atrophy, if present during the dis- 
ease, persists.” 

Despite Forster’s adverse report, and in view of 
Casamajor’s review of the pediatric literature, we believe 
that it is reasonably possible to give a good prognosis 
in these cases. In our own cases, after the first over- 
whelming acuteness of the illness has subsided some- 
what, we have not hesitated to give a good prognosis 
as to the eventual absence of residual paralysis. 

The following 2 cases were seen during a mild epi- 
demic of poliomyelitis. Fifteen cases of poliomyelitis 
were admitted to our wards over a period of a month 
and a half. 


pediatric cases, 


Case 1.—C. P., a boy aged 3% years, a private patient of 
Dr. De Sanctis, admitted June 17, 1941, awakened the day 
before admission crying because of his inability to get out of 
bed. When his mother stood him up he collapsed and com- 
plained of severe pain in his lower extremities. The child 
had not been exposed to acute anterior poliomyelitis, He had 
waded in water up to his knees the day before onset. A 
physician was called who noticed weakness of all four extremi- 
ties, more in the lower extremities than in the upper ones 
and of greater involvement in the left extremity as compared 
with the right. 

On admission the patient was restless and crying, showed no 
respiratory difficulties but was sweating profusely. The general 
physical examination was negative except for neurologic mani- 
festations. The pupils were equal and regular and responded 
to light. Visual fields appeared grossly negative. All deep 
and superficial reflexes were absent, except for a one plus 
response in the left biceps, and there were normal cremasterics. 
No pathologic reflexes were present. The arms and legs were 


6. Viets, H. R.: Acute Polyneuritis 
Neurol. & Psychiat. 17: 794 (June) 1927. 

7. Taylor, E. W., and McDonald, C. A.: The Syndrome of Poly- 
neuritis with Facial Diplegia, Arch. Neurol. & Psychiat. 27:79 (Jan.) 
1932. 

8. Guillain, Georges: 
of the Cerebrospinal Fluid, Arch. Neurol. & Psychiat. 36: 975 
1936. 
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absolutely flaccid, the left arm still having some muscle tone. 
There was some movement of the fingers. Generalized hyper- 
esthesia and muscle pain were present. He was unable to sit 
up. The red blood cell and white blood cell counts were normal 
and the sedimentation rate was slightly elevated. The Wasser- 
mann reaction of the blood and spinal fluid was negative. 

The patient’s temperature was never elevated except during 
an infection of the upper respiratory tract. Two days after 
admission he showed complete quadriplegia and bilateral weak- 
ness of facial muscles. There was no difficulty in swallowing. 
The pupils were unequal. The hyperesthesia persisted. His 
voice was nasal and he had difficulty in pronouncing the hard 
consonants. He remained mentally alert and cooperative. The 
child’s condition continued approximately the same for ten 
days, at the end of which time some atrophy of the lower 
extremities was noticed, and there was a definite reaction of 
degeneration in all the extremities. The patient had also lost 
sphincter control. One month after admission the facial involve- 
ment had disappeared and the patient was able to arch his 
back, move the left arm slightly and control the right arm. 
Generalized improvement continued until discharge three months 
after admission, at which time the patient was able to sit up 
alone and use his arms to feed himself. He still had weakness 
of both legs and arms, although he was able to use all four 
extremities to a limited degree. The voice was definitely 
improved. 

Treatment consisted of administration of vitamin B,, 100 mg. 
parenterally every day for eleven days after admission, and 
of vitamin E, 24 mg. twice a day for two months after admis- 
sion; splinting of the lower extremities to prevent contraction, 
and physical therapy starting one month after admission and 
continuing for one and one-half months. This consisted of 
tank treatment and under water exercise. The patient took 
great delight in this form of therapy and showed the most rapid 
improvement while under this treatment. This unfortunately 
had to be discontinued because of an intercurrent infection of 
the upper respiratory tract. 

Case 2.—M. C., a girl aged 9 years, a private patient of 
Dr. Wenger, admitted Aug. 18, 1941, had been well until two 
weeks before admission. According to the mother, she caught 
a cold following an afternoon swim in a pool. Her temperature 
rose to 102 F. and she complained of “achy pains” in the muscles 
of the back and legs. Two days before admission the mother 
noticed that the child was not walking well. When the patient 
was taken to a private physician he advised admission to the 
hospital. 

The patient was rather heavy set and appeared to handle 
herself quite well. General physical examination was practically 


TABLE 1.—Results of Examination of the Spinal Fluid 
in Case 1 








Protein, Sugar, 
Mg. per Mg. per 
Date Cells 100 Ce, 100 Ce, 
seb secdeedadeaddeaendad 0 34.9 ee 
Ne csi antnn su wate se eeee 2 81.5 61 
Phen ttictaekisdebaanet sane 3 129.2 es 
Se Ekbteisdnhavaseeoks . eel 3 225.0 
REP EE ee ee eer 1 177.0 
Pa cdkeedectbsvaed despadan’ 0 214.0 
Pe ddcadsdaceceddtebuavsocen 2 173.9 
Pence cedsdccbscvehbcune ies 0 53.5 





negative except for the neurologic manifestations. The pharynx 
was slightly injected. Circumferential measurements of opposite 
legs, thighs and arms were the same throughout. Musculature 
on the opposite extremities were comparable. The child had 
a definite weakness of flexion and extension of the left arm 
with difficulty in raising the arm above 90 degrees. The grasp 
of the left hand was weak. There was also weakness of 
extension and flexion of the left leg, with the additional weak- 
ness of plantar flexion and extension on the left. Judging of the 
gait was not attempted because of the request of the private 
physician not to have the patient walk. Superficial and deep 
reflexes were present and normal on admission. She had some 
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difficulty in sitting up. The red blood cell and white blood 
cell counts were normal, and the Wassermann reaction of the 
blood and spinal fluid was negative. 

The temperature was normal on admission and throughout 
the hospital stay. The involved parts became progressively 
weaker for approximately a week. Five days after admission 
she began to complain of pain in the muscles of the right 
calf and weakness of plantar flexion of the right foot. Reflexes 
at about this time were equal and active, except for an absence 


TaBLeE 2.—Results of Examination of the Spinal Fluid 











in. Case 2 
Protein, 
Date Cells Mg. per 100 Ce. 
WS oivins occ enaeevi wien 20 183.6 
Pb vaanshieesbadekd ontaletinan 9 151.0 
Rr Rae te 7 134.0 
Dl orca dueawietpadsedeneaeaated 2 102.0 
TTR PS ee 3 62.0 
| | I er ree 3 91.5 
MRS cccecccdeicctce oes eee 3 76.0 





of the right ankle jerk. From this point on the child continued 
to improve. Physical therapy in the form of light massage 
and under water exercise were started about one month after 
admission and continued daily for two weeks, with some improve- 
ment. A month and a half after admission the child was allowed 
up. Her gait appeared normal, but after two days she com- 
plained of pain in the muscles of the left calf. Because of this 
and the fact that her spinal fluid protein showed a sudden 
increase at this time, she was put back to bed. On discharge 
the right ankle jerk could not be elicited and she still showed 
weakness of the plantar flexion of the right foot and plantar 
extension of the left foot. 


These 2 cases emphasize the difficulties of differ- 
entiating between acute infectious polyneuritis and polio- 
myelitis, especially when the former is atypical, as in 
the second case. When the case is seen during a polio- 
myelitis epidemic the diagnostic difficulties are certainly 
multiplied many fold. 

Clinically, the two diseases appear similar but when 
examined more minutely do differ. The history of the 
two conditions is usually that of a slow progression of 
symptoms and signs, although the onset occasionally 
may be sudden and overwhelming in acute infectious 
polyneuritis. Patients afflicted with either condition 
complain of hyperesthesia, but in poliomyelitis this is 
really muscle pain present, when the muscles are acti- 
vated and on deep pressure.® With infectious poly- 
neuritis the patient, in addition to having muscle pain, 
has hyperesthesia on superficial touch. 

Both diseases may involve nuchal rigidity and tender- 
ness of the back muscles, although these are rare in cases 
of infectious polyneuritis. The progress of the paralysis 
is usually ascending in the two conditions, but they 
definitely differ in their types of involvement. Accord- 
ing to Dechaume,’® the important pathologic condition 
in infectious polyneuritis occurs in the peripheral nerves. 
The consequent paralysis is a direct effect of this under- 
lying disorder. The paralysis is usually symmetrical 
and bilateral and involves the proximal muscles of the 
extremities more severely than the distal group. This 
was the situation in the first case, when the patient had 
an incomplete quadriplegia, partial control of the fingers 
still being present on admission. Involvement of the 
cranial nerves is limited mainly to the seventh nerve. 

The major underlying disease in poliomyelitis is in 
the anterior horn cells. The paralysis due to this 





9. Toomey, J. A.: Diagnosis of Poliomyelitis, J. A. M. A. 117: 269 
(July 26) 1941. 
10. Dechaume, Jean: Rev. neurol. 1: 403 (March) 1932. 
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underlying condition is segmental—that is, if a segment 
in the cord is involved the muscle groups supplied by 
these nerves will be paralyzed. The paralysis is not 
necessarily symmetrical and bilateral but is often uni- 
lateral and irregular in distribution. In addition, the 
cranial nerve involvement is multiple rather than limited 
to the seventh nerve. 

There is an important differential as far as the 
progress of the two conditions is concerned. While 
exacerbations and new paralyses may develop as late as 
one to three months after the onset of infectious poly- 
neuritis, it is unusual to have any new involvement after 
the second week of illness in poliomyelitis. 

The all important spinal fluid changes confirm the 
diagnosis. In cases of infectious polyneuritis there is 
the already discussed albuminocytologic disassociation. 
It must be emphasized that the high value of the spinal 
fluid protein may not occur until two weeks after the 
onset. In cases of anterior poliomyelitis the spinal fluid 
picture is entirely different. Here there is a cellular 


TasLe 3.—Differential Diagnosis Between Acute Infectious 
Polyneuritis and Acute Anterior Poliomyelitis 








-_ ———6 
Acute Infectious Acute Anterior 
Polyneuritis Poliomyelitis 
History Usually slow progressive Slow progressive onset 
involvement but may be 
overwhelming in its sudden- 
ness of onset 
Pain Hyperesthesia and muscle Muscle pain 
pain 
Involvement 1. Ascending paralysis 1. Ascending paralysis 
2. Bilateral, symmetrical 2. Segmental, often uni- 
involvement usually lateral, irregular muscle 
beginning in the proximal involvement 
groups of the muscles 
of extremities 
8. Cranial involvement— 3. Cranial involvement; 
usually only 7th nerve multiple cranial nerve 
involvement 
Progress New paralysis may develop No further paralytic in- 


volvement two weeks 
after onset 


for a prolonged period 


after onset 
Laboratory Cellular increase in spinal 


fluid—early polymorpho- 


Albuminocytologie dis- 
association in spinal 


fluid nuclear in character, fol- 
lowed by lymphocytes 
Prognosis Good Guarded for a prolonged 


period 





increase which very early is polymorphonuclear ; a little 
later lymphocytes predominate. There may be a moder- 
ate increase in the value of the spinal fluid protein. 
This difference in the spinal fluid confirms the diagnosis. 

Prognosis is a variable factor in poliomyelitis. At 
the onset one cannot foretell the amount of paralytic 
involvement, and after cessation of the active state and 
in the presence of paralysis one cannot forecast the 
amount of residual paralysis. In infectious polyneuritis 
the prognosis is usually good, and one can prognosticate 
as to the absence of all residual paralysis. 


SUMMARY 

It is more than an academic consideration to differ- 
entiate acute infectious polyneuritis from acute anterior 
poliomyelitis, especially during a poliomyelitis epidemic, 
since in the former the prognosis is good and in the 
latter it is guarded for a prolonged period. . 
_ One of the 2 cases of infectious polyneuritis presented 
is typical and the other is atypical. 

) East Eighty-Fourth Street. 
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Because typhoid carriers are denied occupations 
involving food handling and care of children, are kept 
under surveillance by health departments and fear the 
possible infection of others, their successful treatment 
is greatly to be desired. Successful treatment would 
also be important in the present war emergency so 
as to prevent and control spread of the infection in 
military establishments. To this end, two general 
procedures and agents have been proposed: (1) the 
removal of foci of typhoid micro-organisms, usually 
by cholecystectomy, and (2) the administration of 
drugs which might be bactericidal. Curative results 
have been claimed for both these procedures. 

For instance, Bigelow and Anderson? in 1933 and 
Coller and Forsbeck? in 1937 are among those who 
have reported cures by removal of the gallbladder. 
This is, however, a major undertaking, which fails to 
cure the patient in a considerable number of instances. 
For this reason, others have sought a medicinal cure. 
Onodera and his co-workers* in 1931 suggested the 
use of soluble iodophthalein, and more recently Saphir 
and Howell* and Enright *® have reported apparent 
cures from its use. That this drug might be effective 
in curing persons who harbored the bacteria in their 
gallbladders appeared rational, owing to its concentra- 
tion in this organ. In 1941 Levi and Willen * reported 
the cure of a carrier by the use of sulfaguanidine. 

We have tried both the soluble iodophthalein and the 
sulfonamides, and also a new antiseptic, namely pheno- 
thiazine and its derivatives, which are excreted in 
high concentration into the bile,’ in 6 typhoid carriers 
and 1 dysentery carrier. These compounds and others 
were also tested in vitro for their effects on typhoid 
bacilli. Although all the results were negative, it is 
believed that the publication of this report is in order 
so that physicians and public health officials may not 
relax established controls of typhoid carriers by putting 
faith in, or wasting time and effort with, proposed 
medicinal cures. 
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EFFECTS ON TYPHOID CULTURES 

Phenothiazine, phenothiazone, thionol, tetraiodophthalein, 
sulfanilamide, sulfathiazole, sulfadiazine and  sulfaguanidine 
were added individually to sterile broth in test tubes to make 
concentrations of 100 mg. per hundred cubic centimeters (two 
to six tubes each). The tubes were then inoculated with 
constant amounts of a suspension of typhoid bacilli in physio- 
logic solution of sodium chloride. Luxurious growth occurred 
in all the tubes, although this was least in the sulfadiazine 
tubes. Subcultures from the tubes containing phenothiazine 
and thionol into fresh tubes containing the same drugs again 
resulted in plentiful growth. 

In an effort to quantitate any possible inhibition of bacillary 
growth, the drugs (to make 100 mg. per hundred cubic centi- 
meters) were mixed with sterile melted agar and poured into 
Petri dishes. The surface was then inoculated with a highly 
diluted saline suspension of typhoid bacilli, but again growth 
was excellent in all plates, approximating that of the controls. 


From this it was clear that none of these compounds, 
in the high concentrations tried, exhibited a direct 
inhibitory effect on the typhoid bacillus in_ vitro. 
Despite these negative results in vitro, trials were 
made with patients, because the fate of some of these 
agents in the body might be different and thereby their 
inhibitory action enhanced. Furthermore, clinical tests 
appeared desirable for the sake of completeness of 
tests and also to check the claims made for iodophtha- 
lein and sulfaguanidine. 


CLINICAL TRIALS 
Trials with certain of the drugs tested on cultures 
were made on patients, with uniformly disappointing 
results. In each case the micro-organisms were iso- 
lated from the stools and identified by biochemical and 
serologic procedures in two independent laboratories.* 
Individual cases are reported as follows: 


Case 1—A Chinese restaurant keeper aged 50, who was 
not known to have had typhoid and had no complaints referable 
to the carrier state, was discovered to be a carrier of the 
bacilli in a routine examination of food handlers. Before 
treatment he had one positive, three negative and then one 
positive stool culture, in that order. He was given pheno- 
thiazine 1 Gm. daily for one week, after which his stool still 
contained typhoid bacilli on two examinations. Then he was 
given sulfaguanidine 9 Gm. daily for one week, after which 
stool examinations were negative on five occasions, but on 
the sixth occasion, or eight months after treatment, the stool 
was again positive. 

Case 2—A German seaman aged 55 had typhoid fever at 
52. Stool cultures had been consistently positive since then, 
and a typhoid osteomyelitis of a rib was present. He was given 
thionol 1.2 Gm. daily for nine days. Cultures of pus from 
a rib, and the urine and stools were all positive after this. 
Soluble iodophthalein was given in doses of 4 Gm. on alternate 
days for six days, then once weekly for one month. Three 
consecutive cultures made after this treatment still showed 
the presence of typhoid bacilli. Sulfaguanidine 12 Gm. daily 
was then given for one week, but two subsequent stool cultures 
remained positive. 

Case 3.—An American housewife aged 55 did not know how 
she became a typhoid carrier but was discovered to be one 
when her brother, for whom she cooked, contracted the disease. 
Phenothiazine 1.2 Gm. daily was given for one week but failed 
to render her stool culture negative. Soluble iodophthalein 
4 Gm. every other day for three doses, then once weekly for 
two weeks, was given. The nausea and diarrhea accompanying 
the medication were partially controlled with camphorated 
tincture of opium 8 cc. with each dose. Three further stool 
cultures were all positive. Sulfaguanidine 12 Gm. daily for 
eight days was given next but failed to remove the infection. 
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Finally sulfadiazine 6 Gm. daily for five days and, after an 
interval of one week, 6 Gm. daily for another week and then 
3 Gm. daily for a last week, also failed to affect the presence 
of typhoid bacilli in stool culture. 

Case 4.—An American housewife aged 37 was found to he 
a typhoid carrier on routine examination, although the stool 
cultures were irregularly positive. She was given phenothia- 
zine 1.2 Gm. daily for one week without effect on the infection, 
Following this, soluble iodophthalein 4 Gm. every other day 
for one week, then once weekly for two weeks, was given. 
Two weeks later the stool was negative but after another week 
showed a nearly pure culture of Eberthella typhosa. Sulfa- 
guanidine was then given, 12 Gm. daily for eight days, without 
affecting the stool culture, and finally sulfadiazine 3 to 6 Gm. 
daily was administered for two weeks. Two subsequent stool 
examinations were positive for typhoid bacilli. 

Case 5.—A Spanish-American housewife aged 26 had typhoid 
fever six years before coming under observation as a carrier. 
Her gallbladder was removed, but her stools continued to be 
positive for typhoid bacilli. Phenothiazine 1.2 Gm. daily was 
given for one week. Then, because bacilli were still present, 
soluble iodophthalein was given, 4 Gm. every other day for one 
week and then weekly for two weeks. Since this drug also 
failed to cure her, she was given sulfaguanidine 12 Gm. daily 
for eight days. Following this, four stool cultures, taken over 
a period of six weeks, were negative for typhoid bacilli. The 
next culture, seven weeks after treatment, showed E. typhosa 
in small numbers, but, unfortunately, the biochemical iden- 
tification was not confirmed serologically. The next four 
cultures, made eight, nine, ten and eleven weeks after treat- 
ment, were negative. Thus, although the single positive culture 
after the treatment with sulfaguanidine had not been confirmed, 
it was necessary to consider her not yet cured. 

Case 6.—An elderly American housewife had typhoid fever 
in May 1941. In August her stools still contained typhoid 
bacilli, and she was given a course of sulfaguanidine 12 Gm. 
daily for seven days. Despite this treatment she remained a 
carrier. Later she was given 12 Gm. of sulfaguanidine and 
6 Gm. of sulfadiazine daily for eight days but was not cured. 

Case 7.—A white hospital messenger in his fifties was found 
to be a carrier of Shigella paradysenteriae alkalescens on rou- 
tine examination. He received in the following order (1) a 
course of autogenous bacteriophage, (2) phenothiazine 1.2 Gm. 
daily for ten days, (3) soluble iodophthalein 4 Gm. eVery other 
day for one week and then weekly for three weeks, and (4) 
sulfaguanidine 24 Gm. daily for four days as well as a longer 
course with a smaller dose of the drug on another occasion. 
Stool cultures were positive for the bacilli throughout this 
extensive, and rather intensive, treatment, though quantitatively 
somewhat less during sulfaguanidine therapy. 

To summarize the medication, 6 typhoid carriers and 
1 dysentery carrier were treated. Thionol was given 
to 1, phenothiazine to 5, soluble iodophthalein to 5, 
sulfaguanidine to 7 anc sulfadiazine to 2. 


COMMENT 


Although it is disappointing that none of the drugs 
tried cured the 6 typhoid carriers treated, it is possible 
that others may do so. The temporary, though imper- 
fect and at best only suggestive, beneficial effect ot 
sulfaguanidine on 2 patients would suggest that this 
type of compound might be worthy of further chemo- 
therapeutic development. The succinyl sulfathiazole 
introduced recently by Poth and Knotts ® as an intestinal 
antiseptic was not at our disposal. 

It is obvious that long-time “cures” are necessary 
before a patient can be dismissed. Thus patient 1, who 
appeared cured six months after treatment, was in fact 
still a carrier, as demonstrated later. When patient ° 
had negative cultures for typhoid, it was thought that 
sulfaguanidine would be useful for patients wiv 





_ 8. Independent checks were made by the laboratories of the San 
Francisco Department of Public Health and the clinical bacteriologic 
laboratory of the Stanford Department of Medicine. 


9. Poth, E. J., and Knotts, F. L.: Succinyl Sulfathiazole, a \° 
Bacteriostatic Agent Locally Active in the Gastrointestinal Tract, Pv 
Soc. Exper. Biol. & Med. 48: 129, 1941. 
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ined carriers after cholecystectomy. Her later 
se did not support this idea. 

Several of the patients were more likely to have stools 

tive for typhoid bacilli when catharsis with magne- 
sium sulfate was used to obtain the specimen. This 

edure should be followed if ordinary specimens 
re not consistently positive. It is interesting that only 
the 6 typhoid carriers had had demonstrable 

id in the past and that only 1 case of typhoid 

fever was known to have been contracted from these 

carriers. It should also be noted that 1 patient whose 
callbladder was removed was not cured of the typhoid 
carrier State. 

The failure in the dysentery carrier is one of the 
two failures in the series of Rantz and Kirby.’® This 
ase is included here also because of its resistance to 
the other agents as well; and the failure is not to be 
construed as representing the usual effect of sulfaguani- 
dine in dysentery carriers, which is quite satisfactory. 

CONCLUSIONS 

]. Six typhoid carriers and 1 dysentery carrier were 
not cured by treatment with thionol, phenothiazine, sol- 
uble iodophthalein, sulfaguanidine or sulfadiazine. 

2. The clinical claims of others for iodophthalein and 
sulfaguanidine were not confirmed. 

3. These results agreed with direct negative results 
with these and some other agents on cultures of typhoid 
bacilli. 

4. As yet there is no dependable or efficient curative 
drug for typhoid carriers, although further chemothera- 
peutic development might be attempted with the sulfa- 
guanidine type of compound, but it must be definitely 
more promising. 

5. The established methods for the control of typhoid 
carriers should not be relaxed by physicians and public 


1 


health officials in lieu of medicinal treatment. 


Clinical Notes, Suggestions and 
New Instruments 


DERMATITIS MEDICAMENTOSA ATTRIBUTED TO 
CARTER’S LITTLE LIVER PILLS 


Joun A. Conroy, M.D., Newton, Mass. 


rhere are many so-called patent medicines advertised and 
narketed in the United States. The new Federal Food, Drug 
and Cosmetic Act requires that the ingredients of these products 
he listed on the package. Carter’s Little Liver Pills is a 
nationally advertised product. It is stated on the package 
marketed that the pills contain podophyllum resin and Curacao 
\loe. The amount of each drug in each pill or in the entire 
package is not stated. 

O'Donovan! stated that podophyllum resin, known as 
podophyllin, is extracted from the root of Podophyllum pelta- 
tum L. by percolation with 90 per cent alcohol, precipitation 
of the resulting tincture in water aciduated with hydrochloric 
acid, washing and drying. It is a pale yellow to deep orange- 
brown amorphous powder, soluble in 90 per cent alcohol and 
im ammonia and partly soluble in ether. The resin yields 
a percentage of a crystalline substance known as podophyllo- 
toxin CisHuOs, the remaining amorphous portion being known 
as podophyllo resin; both substances are purgative. 

Podophyllum peltatum L., according to O’Donovan, is a 
perennial herb commonly found wild in the United States and 
in some parts of India. It bears a large solitary white flower 
rising from between two leaves. The yellowish, pulpy fruit is 





10. Rantz, L. A., and Kirby, W. M. M.: The Use of Sulfaguanidine 
m the Treatment of Dysentery Carriers, J. A. M. A. 118: 1268 (April 
42. 
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1. O'Donovan, W. J.: Brit. J. Dermat. 47:13 (Jan.) 1935. 
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known variously as May apple, hog apple, raccoon berry, wild 
lemon and mandrake. Its medicinal use is that of a powertul 
purgative, and it is sometimes called “vegetable mercury.” 

The literature reveals no reports of the ingestion of this 
drug causing dermatitis medicamentosa, but O’ Donovan reported 
several cases and quoted cases reported by Winterburn, Hutch- 
inson and Webster in which dermatitis was caused by contact 
with podophyllum resin. 

Curacao aloe, as the name suggests, originates in the Nether- 
land West Indies. Aloe is a genus of plants of the family 
Liliaceae. There are many species. The American century 
plant is one of them. There are also a Barbados, a British 
and another American species. Aloe vera is official in the 
British pharmacopeia. The drug is the inspissated juice from 
the leaves of Aloe vera. Aloe chinensis and Aloe perryi were 
at one time official in the United States Pharmacopeia but are 
no longer so. As far as can be ascertained, Curacao aloe 
has never been official in either the British or the United 
States Pharmacopeia. 

Aloe contains a crystalline substance, aloin, a resin and a 
trace of a volatile oil. Aloin is a mixture of anthracene bodies 
similar to those contained in cascara sagrada, rhubarb and 
senna. It is less efficient than the crude drug and more irri- 
tant. Aloe is a slow acting but efficacious cathartic. 

Hamilton? reported a case of acute vesicular dermatitis 
caused by the ingestion of Curacao aloe by a woman aged 49. 
He stated that the patient's eyelids were swollen and the face, 
arms, legs, groins and the grooves under the breasts were 
thickly covered by minute vesicles such as are seen in herpes. 
Over the front of the chest and over the dorsum of the feet 
these vesicles had become confluent and the surface epithelium 
lost; acute eczema resulted, and recovery was slow. 

In the following case the cutaneous lesions and the progress 
of the patient are similar to those reported by Hamilton. The 
case is reported because the product involved is widely dis- 
tributed and because in possible similar cases the condition 
may not have been recognized or may have been recognized 
but not reported. 

REPORT OF CASE 

H. C. S., a man aged 50, had on Nov. 20, 1941 a large 
erythematous vesicular lesion on the medial aspect of the right 
ankle. The lesion resembled an irregular circle and was about 
3.5 cm. in its widest diameter. 

The patient was first seen on November 28, when he had 
a generalized erythematous, small vesicular rash which covered 
the body in large irregular patches. It was particularly notice- 
able on the lateral aspects of the thighs, the legs and the 
upper extremities. The entire back, chest and abdomen and 
the buttocks were covered with small vesicular herpetic lesions. 

The chief complaint was intense itching. The temperature 
and the pulse rate were normal. The heart and lungs were 
normal. The blood pressure was 140 systolic and 90 diastolic. 
Urinalysis and the Kahn test gave negative results. 

The onset of the generalized dermatitis was sudden, after the 
initial lesion on the ankle had been present about one week. 

The patient’s past history was gone over thoroughly with 
regard to diet and recent medication. The only thing of interest 
elicited was that about ten days before the appearance of the 
initial lesion he had taken approximately eight pills of a 
preparation called Carter’s Little Liver Pills. He had never 
taken this preparation or any other laxative previously. He 
was not in the habit of taking any “patent medicines.” Before 
the appearance of the rash he had been in excellent health 
and had had no need to consult a physician for some time. 
He was not subject to and never previously had had hay fever, 
asthma, eczema in any form, allergy or cutaneous disease. 
He had never been on a restricted diet and could not name any 
type of food which he could say disagreed with him. He was 
away from home on a business trip at the time he took the 
pills mentioned. He was not constipated or sluggish when 
he took them. He said that he had a feeling that he should 
take something, for no particular reason; so he took about 
eight of the pills during about three days. He had not used 
any new type of soap, cream, talc or bath salts, 





2. Hamilton, Ian: M. J. Australia 2: 302 (Feb. 27) 1932. 
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The rash finally extended all over the body and was com- 
posed entirely of minute vesicles. The itching was trouble- 
some. There was edema of the face, of the area about the 
eyes and of both legs, ankles and feet. The vesicles burst, 
the skin became moist and crusted and acute eczema resulted. 

The disorder progressed slowly, and almost every part of the 
hody was involved. The face, ears, neck, abdomen, chest, back 
and buttocks slowly cleared, in approximately that order, leav- 
ing dry, scaly, slightly pinkish, crescent shaped, macular lesions 
with a totally clear center. These lesions were more noticeable 
on the flat surfaces. 

The lower dorsal part of the forearms, wrists, hands and 
fingers after seven weeks presented an acute eczematous con- 
dition with much weeping and crusting. The same condition, 
in addition to considerable edema, was present in both the legs 
and the ankles. Progress and recovery have been slow. 

183 Tremont Street. 


Council on Foods and Nutrition 


Tue Counctt ON Foops AND NUTRITION HAS AUTHORIZED PUBLICA- 
TION OF THE FOLLOWING REPORT. 
FrAnNKLIN C. Brine, Secretary. 


FOODEX INELIGIBLE FOR 
ACCEPTED FOODS 

The Scientific Nutrition Corporation of Bloomfield, N. J., 
has been actively circularizing physicians and others in an 
attempt to promote the sale of a so-called vitamin and mineral 
supplement, Foodex. Many physicians have written to the 
Council office to inquire about the nature of the product and 
its possible usefulness. One woman wrote from White Plains, 
N. Y., “Will you kindly advise me as to the value of Foodex 
as an addition to the daily diet. Is it worth $3.50 for seventeen 
days’ supply or are there other preparations just as good which 
are considerably cheaper ?” 

From the advertising material distributed by the firm it 
appears that Foodex is available in three dosage forms desig- 
nated as “Children-Juniors,” “Adults” and “Adults-Seniors,” 
the latter being a preparation recommended for use after the 
age of 45. The “Adults-Senior” product seems to be a little 
richer in vitamin content than the other dosage forms. Each 
vitamin cake and each mineral cake together, of this product, 
are said to provide: 
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WE Dk adc cdeuvescicandcamas 600 Int. Units 
Vitamin Ba (G).............+++ 2,250 micrograms Riboflavin 
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PLUS—The Entire Natural B Complex Factors and Trace Minerals as 
Found in 1 gram Yeast Concentrate, 1 gm. Wheat Germ Powder, 400 
mgs. Rice Polish Powder, and 13 gms. Dry Defatted Milk Powder. 

Of the foregoing list it may be pointed out that the significance 
of vitamin Bs or vitamin E in human nutrition has not been 
established. The need for manganese, magnesium or zine in 
amounts beyond those that may be provided in any ordinary 
human diet has not been shown. If the two “cakes” supply, in 
the amounts claimed, all of the other substances, namely vita- 
mins A, B,, G, C and D and the minerals calcium, phosphorus, 
iron and iodine, they are capable of supplying significant quan- 
tities of these dietary essentials. But the Council is aware of 
no evidence that Foodex will retain all of its vitamin potencies 
under the usual conditions of storage and use; indeed, there is 
much evidence that vitamins A and C in products such as 
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Foodex purports to be are especially unstable and are destroyed 
to a large extent during storage. Further, it is emphasized by 
all recognized authorities in nutrition that healthy persons can 
and should receive their dietary essentials by eating an adequate 
diet, not by consumption of products such as Foodex. 

The promotional armamentarium of the firm includes ay 
elaborate brochure entitled “Man a Nutritive Process” and 
three “Manuals for the Profession” bearing the imposing titles 
“ ‘Geriatrics’ The New Science of Keeping Fit after 45,” “\ 
New Scientific Individualized Reducing Technique” and “A 
Dietetic Diagnostic Technique.” These booklets consist of a 
mixture of truths and half truths cleverly blended to make it 
appear to be extraordinarily difficult to obtain the necessary 
nutrients from ordinary foods, unless the diet is supplemented 
with Foodex. Scarcely a single trick long known to “patent 
medicine” promoters has been overlooked in compounding this 
advertising material. 


CONSIDERATION OF THE BROCHURE “MAN 
A NUTRITIVE PROCESS” 


Examination of the booklet “Man a Nutritive Process” is an 
interesting adventure for those who like their historical and 
scientific subjects presented without strict regard to truth. The 
first three pages of this brochure consist of a brief inaccurate 
account of the modern knowledge of nutrition. While research 
workers in numerous laboratories even now strive to determine 
the biochemical functions of the various vitamins and minerals 
that are essential ir the diet, the anonymous author of this 
brochure glibly dismisses the interrelationship between vitamins 
and minerals in the following manner: “One of the principal 
functions of vitamin D is its influence on calcium and phos- 
phorus absorption. Vitamin A increases the utilization of iron. 
Manganese is needed to assist the action of vitamin B:. There 
also is an interrelationship between manganese and vitamin C. 
Calcium deficiencies are accompanied by inability to utilize vita- 
min B;. Vitamin E appears to be correlated with better utili- 
zation of iron, etc., etc.’ Although there may be a vestige of 
truth in the statement regarding vitamin D, none of the other 
quoted statements can be substantiated. 

Three pages of this brochure are devoted to a comparison 
between the methods of preparation and preservation of foods 
used in “Grandfather’s Age” and the “Present Age.” These 
statements are intended to show why grandfather got an abun- 
dant supply of dietary essentials by eating honest-to-God food 
and why people today do not get enough of them, unless they 
eat Foodex. Much unwarranted emphasis is placed on nutri- 
tional deficiency in man as a result of depletion of soil, loss of 
vitamins as a result of storage of foodstuffs, long distance 
transportation, pasteurization, commercial canning of fruits and 
vegetables, quick freezing and cooking of food products. Of 
course, the firm has not fully taken into consideration that the 
modern processing methods enable us to obtain safe and whole- 
some foods throughout the year. An amusing comparison con- 
cerns meats. In grandfather’s day, so it is said, “The local 
butcher was an important person. He supplied fresh-killed 
meat which was consumed immediately.” In the present age, 
so the account reads, “. . . . our meats are canned, pickled, 
smoked, sausaged, and corned. They are refrigerated and cold 
storaged, and as they finally reach our dinner table cooked, their 
vitamin content is greatly diminished.” There is practically no 
loss of the vitamins in meat as a result of refrigeration and, 
unless grandpa ate his meat raw, he didn’t get any more of the 
heat labile vitamins from meat than do his grandchildren. 

There are a number of pages devoted to abstracts of original 
papers, no doubt without permission of the authors and presented 
in such a way as to make it appear impossible to obtain an 
adequate diet without the use of vitamin-mineral supplements. 
In addition to quotations from published articles of leaders in 
nutrition, these quotations being removed from their context 
and thus being capable of producing an effect entirely different 
from that intended by the authors, there are included abstracts 
of articles written by newspaper columnists and other rewrite 
men. Thus U. S. Senator Fletcher is quoted as having said 
that 99 per cent of the American people are deficient in essen- 
tial minerals due to depleted soils and vegetation, and David 
Dietz is reported to have announced that medical men are just 
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finding out that among the principal causes of night automobile 
accidents is vitamin A deficiency. The reports by senators and 
newspaper men might be impressive to the layman who is in 
no position to judge the scientific qualifications of the persons 
making the statements, but authorities on nutrition do not believe 
that there is sufficient evidence at the present time to warrant 
either of these statements. 

[he firm is not at all reticent about discussing the “Physio- 
logical Effects Arising from Vitamin and Mineral Deficiencies” 
and “The Functions of Vitamins and Minerals.” In the presen- 
tations offered, no attempts have been made to differentiate 
between the signs of deficiency diseases observed in experimental 
animals and those observed in man. Descriptions of manganese, 
magnesium and zinc deficiency are written in such a way that 
one readily gains the impression that these discussions apply to 
the human being, for whom no deficiency diseases due to lack 

i these three elements have been reported. 

It must be irritating for informed physicians to read asser- 
tions such as the following: “There are two methods of obtain- 
ing vitamins and minerals. (1) By changing your eating habits 

} include daily large amounts of protective foods (milk, dairy 
products, eggs, vegetables, fruits, whole-wheat and dark grains),” 
—well enough, but look what follows—“all carefully selected 
and thoroughly checked as to their vitamin content, properly 
prepared and scientifically cooked under controlled temperatures, 
as will be indicated below.” And “below” the firm has the 
effrontery to list sixty-four practical suggestions for the preser- 
vation of vitamin and mineral values in selecting, preparing and 
cooking foods. Here is an exemple of one of the sixty-four 
statements: “Buy fruits and vegetables from markets that 
receive them fresh daily. Inquire the source of growth, whether 
storaged, or freshly picked. The destruction of vitamin C starts 
as soon as vegetables are gathered and gradually continues.” 
\fter establishing all of these obstacles to its own satisfaction, 
the firm points out the second way to obtain adequate vitamins 
and minerals. (This is by the regular consumption of Foodex, 
of course.) 

It is not generally well known how misleading comparative 
statements regarding foods may be, even when the statements 
are true. The Council has long held the view that the effect 
produced by advertising statements is just as important as the 
actual statements themselves. The Scientific Nutrition Corpora- 
tion compares the nutritive value of Foodex with a number of 
natural foods. These foods are listed and illustrated under the 
caption “Amounts and Kinds of Foods one would have to con- 
sume to receive the Vitamins and Minerals contained in a daily 
supply (one vitamin cake and one mineral cake) of FOODEX 
(type Adults-Seniors).” It is claimed, for example, that one 
would have to eat 14% pounds of butter, 3 pounds of wheat, 
4 pounds of cream cheese, 344 pounds of apples, 12% pounds of 
oysters, 1 quart of milk, 3% pound of graham crackers, 1 pound 
ot raisins, six medium bananas, 6 tablespoons of lima beans, 
3 cups of cabbage and 30 grs. (grams ?) of cod liver oil in 
order to obtain one’s daily supply of vitamin A, B:, B. (G), 
C, D, calcium, phosphorus, iron, copper, manganese, magnesium 
and iodine respectively. Even if Foodex contains as much of 
these dietary essentials as the quantities of foods with which 
Foodex is being compared, it obviously would not be necessary 
to eat these quantities in order to obtain an adequate diet, 
because each of the foods mentioned contributes also a portion 
of the other essential nutrients. For example, cod liver oil 
supplies vitamins A and D, yet the firm compares Foodex only 
with the iodine content of cod liver oil. The only way to make 
comparisons properly is to point out dissimilarities as well as 
resemblances. 

OTHER PROMOTIONAL LITERATURE 


The other advertising material used by the firm contains much 
oi the same sort of material found in “Man a Nutritive Process.” 
In the booklet entitled “ ‘Geriatrics’ the New Science of Keep- 
ing Fit after 45” the headings of much of the material has been 
reworded so as to give the impression that the quotations cited 
reier to old age. As an example, here is the heading “Phos- 
phorus Important to People After 45 Because It Aids the Work 
of Glands.” The following statement appears under this head- 
ing: “The American diet is more likely to be faulty in calcium 
than in any other mineral element. Phosphorus also contributes 
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to bony structure and forms an integral part of every cell 
multiplication and is found in organic union with proteins, fats 
and carbohydrates. It aids in the work of various glands.” 
Contrary to implication, these statements are not direct quota- 
tions from Dr. McLester’s “Nutrition and Diet in Health and 
Disease” but they are phrases and clauses taken from the origi- 
nal text and compiled into new sentences. It is thus made to 
appear that phosphorus deficiencies are as prevalent in the 
American diet as calcium deficiencies, which of course is false, 
and no assertion to that effect can be found in the original text 
nor was intended by its author. 

As might be expected, the booklet “A New Scientific Indi 
vidualized Reducing Technique” calls attention to the ease of 
obtaining an adequate diet when Foodex is consumed. There 
is a so-called “Vitadiet Plan,” which means the use of Foodex 
in diets for reducing purposes. 

There is a copy of a “Dietetic Questionnaire” in the booklet 
entitled “A Dietetic Diagnostic Technique.” This questionnaire 
apparently is to be used in determining the adequacy of a 
patient’s diet. It would appear, however, that the procedure is 
included only to stress the ease with which Foodex solves all 
the problems. Detailed discussion of this advertising is unneces- 
sary. 

CONCLUSION 

Foodex, a preparation of the Scientific Nutrition Corporation, 
Bloomfield, N. J., is a product which is promoted with exag 
gerated and misleading claims. The composition and advertising 
are in conflict with the rules and policies of the Council. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES YAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE CoUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorriciaL Remepies. A COPY OF THE RULES ON WHICH THE CoUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Austin E. Smitu, M.D., Acting Secretary. 


LIVER AND STOMACH PREPARATIONS (Sce 
New and Nonofficial Remedies, 1941, p. 335). 


PURIFIED SOLUTION OF LIVER-LAKESIDE. 
—A sterile aqueous solution of liver preserved with 0.5 per 
cent of phenol. The daily parenteral administration of 0.1 cc. 
has been found to produce the standard reticulocyte response 
defined as 1 U. S. P. unit (injectable) when assayed in cases 
of pernicious anemia as required by the Council. 

Actions and Uses.—Purified solution of liver-Lakeside is used 
for intramuscular injection in the treatment of pernicious anemia. 
See the general article Liver and Stomach Preparations, New 
and Nonofficial Remedies, 1941, page 328. 

Dosage.—The amount to be administered will depend on the 
condition of the patient. When the erythrocyte count is below 
1,000,000 per cubic millimeter, mjection of 10 U. S. P. units 
daily or on alternate days is recommended. The physician 
will be guided by the change in blood picture. Injection of 
10 U. S. P. units weekly or every ten days will generally 
maintain the patient. 


THE LAKESIDE LABORATORIES, INC., MILWAUKEE. 


Ampule Purified Solution of Liver, 10 U. S. P. Inject- 
able Units per cc.: | cc. 

Purified Solution of Liver, 10 U. S. P. Injectable Units 
per cc.: 10 cc. vial. 

Purified Solution of Liver, 2 U. S. P. Injectable Units 
per cc.: 60 cc. vial. 


Preparation.—Purified solution of liver-Lakeside, 10 units per cubic 
centimeter, is prepared as follows: Fresh edible liver is extracted with 
water at 170 F. for thirty minutes and filtered. The filtrate is con- 
centrated in vacuo and extracted with 70 per cent alcohol; the alcoholic 
extracts are concentrated in vacuo and precipitated with ammonium 
sulfate. The precipitate is further purified by alcoholic fractionation, 
the alcohol removed and the extract made up to volume so that each 
cubic centimeter contains the extract from 100 Gm. of fresh liver. 
Five-tenths per cent phenol is used as a preservative. The 2 U. S. P. 
unit preparation is prepared by diluting the 10 unit product with the 
appropriate amount of water. 








1452 EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 








535 North Dearporn Street - - - Cnuicaco, IL. 








Cable Address - - - - “Medic, Chicago” 














Eight dollars per annum in advance 








Please send m promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such rotice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 





ENROLMENT FORM AND QUESTION- 
NAIRE FOR PROCUREMENT AND 
ASSIGNMENT SERVICE 

This week to every physician licensed to practice in 
the United States there is mailed the long awaited enrol- 
ment form and questionnaire of the Procurement and 
Assignment Service. It comes jointly from the National 
Roster of Scientific and Specialized Personnel and the 
Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians. Each of these agencies is, 
in turn, related to others and ultimately to the Executive 
Office of the President. Every physician who receives 
the medical enrolment form should fill it out as com- 
pletely as possible and return it immediately in the 
franked envelop which accompanies it. Opportunity is 
given to indicate first, second, third and fourth choices 
of assignment, and it is hoped that the complete func- 
tioning of this service will be such that Army, Navy, 
public health, civilian and industrial needs may be met. 

\s we go to press the Army requires five thousand 
physicians, in excess of those already enrolled, to meet 
existing needs. Therefore, every physician ready now 
for service who knows that he is not filling an essen- 
tial position may apply at once to the office of the corps 
area commander in his area, to the Office of the Air 
Surgeon, Army Air Force, Washington, D. C., or 
directly to the Office of the Surgeon General in Wash- 
ington so that he may receive at once an application 
blank and proceed to have a physical examination. The 
Procurement and Assignment Service headquarters in 
Washington, aided by the consulting office in the Ameri- 
can Medical Association and the individual corps areas 
and state offices, will continue to clear the names of 
physicians who apply. 


This week in Washington a meeting has been called 
of state representatives of the Procurement and Assign- 
ment Service east of the Mississippi River only together 
with officers of the Army and Navy medical depart- 
ments, the corps area officers and the board of the 
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Procurement and Assignment Service to work out plans 
which will aid recruitment in the individual states. 
Such plans will, of course, be announced just as soon 
as they have been suitably drawn and made available. 
The chairmen for veterinary medicine and dentistry 
have not been called because there exists no shortage 
in the supply of these professions for the armed forces 
Chairmen of, states west of the Mississippi River wil] 
meet at a later date at some city west of the Mississippi 
River. 

The physicians of this country have invarial): 
responded to the needs of the armed forces whenever 
they have been called upon. The Selective Service 
System makes every man in the United States under 
45 years of age available on call. Complete coopera- 
tion through use of the enrolment form and through 
direct application by those ready to volunteer immedi- 
ately will meet the various demands on medical services 
without making necessary any call on the Selective 
Service System for the provision of necessary physi- 
cians to the armed forces. 


STATUS OF GASTRODUODENAL ULCER 


An editorial in the May 4, 1935 issue of THE Jovur- 
NAL pointed out some of the inadequacies of the 
circulatory, the infectious and the mechanical functional 
theories of the genesis of gastroduodenal ulceration ; 
it concluded that “the accumulated clinical and experi- 
mental observations force the clinician and the experi- 
mental worker once more to look to the digestive 
part of the gastric secretion as the most important 
factor in the genesis of the ulcer.” A symposium by 
physiologists, internists and surgeons in a recent issue 
of the Archives of Surgery reemphasizes the importance 
of the acid gastric secretion in the causation of gastro- 
duodenal ulcer. Schiffrin and Ivy? state that destruc- 
tion of gastric tissue results from the proteolytic action 
of the gastric juices. They do not wish to imply that 
the excessive secretion of gastric juice or its retention 
in the stomach is the cause of gastroduodenal ulcer. 
They believe, however, that the irritating action of 
acid and pepsin is the prime factor in the genesis of 
postoperative jejunal ulcer and is important in the 
development and perforation of duodenal ulcer. 

According to Quigley,? hunger contractions through 
mechanical trauma to the area involved may give rise 
to distress to the patient with ulcer and may prevent 
healing. It is desirable to avoid the conditions which 
tend to exaggerate hunger contraction. 





1. Schiffrin, M. J., and Ivy, A. C.: Physiology of Gastric Secretion. 
Particularly as Related to the Ulcer Problem, Arch. Surg. 44: 399 
(March) 1942. 

2. Quigley, J. P.: Motor Physiology of the Stomach, the Pylorus 
and the Duodenum, with Special Reference to Gastroduodenal Ulcer, 
Arch. Surg. 44: 414 (March) 1942. 
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\ccording to Dragstedt,® pure gastric juice has the 
pacity of destroying all living tissue, including the 
ill of the stomach itself. Animal experiments util- 
ng a Pavlov or Heidenhain pouch have demonstrated 
pure gastric juice has an aggressive action on 
ing tissue as contrasted with the gastric content, 
ich usually consists of a mixture of swallowed food 
saliva, gastric juices from the parietal cells of 
e fundus, mucus and a neutral or faintly alkaline 
cretion from the pyloric antrum and varying quanti- 
ties of regurgitated duodenal juices. This gastric con- 
tent is relatively inert. In all the experiments in 
which pure gastric juice from an isolated pouch of 
he stomach is permitted to flow into the lower intes- 
tine, the ulcer forms in the intestine rather than in the 
gastric mucosa. Since the exposure is similar, one 
must conclude that the gastric mucosa has the greater 
resistance to digestion. Under normal conditions the 
gastric wall is not digested away because it is not 
exposed to pure gastric juice. A continuous gastric 
secretion occurs which is not dependent on the presence 
of food. It is slight and its small volume permits its 
neutralization by the mucus of the pyloric antrum, 
swallowed saliva and possibly also regurgitated duo- 
denal contents. It is conceivable, Dragstedt points out, 
that this neutralizing mechanism may fail or prove 
inadequate and that, as a result, more or less pure 
gastric juice may accumulate in a stomach empty of 
food. It seems probable that some abnormality of this 
type is-responsible for most cases of ulcer in man. 
\nderson and Fogelson reported a relative decrease 
in the gastric mucin in some patients with duodenal 
ulcer. Artificially induced continued excessive secre- 
tion of gastric juices by implanting histamine pellets 
in wax produced ulcers in all the common laboratory 
animals. Dragstedt advances the opinion that in man 
similar excessive secretion of gastric juice occurs 
and an ulcer begins. The hypersecretion in most cases 
is probably neurogenic and is abnormal in the sense 
that it operates when the stomach is empty and in the 
absence of usual stimuli for gastric secretion. 
The problem of ulcer in man, according to Palmer,‘ 
is one of tissue resistance versus acid attack. Vanzant 


and her collaborators have found that there was 


an increase of about 12 units of free acidity in the case 
of duodenal ulcer. In the case of gastric ulcer the 
inean free acidity was lower than normal by about 
6 units. The incidence of achlorhydria was half that 
observed in normal persons. Peptic ulcer occurs in 
persons with a low secretory rate as well as in those 
with a high secretory rate. Chronic ulcer does not 


eccur in persons with a complete and continuous 





3. Dragstedt, Lester R.: Pathogenesis of Gastroduodenal Ulcer, 
Arch. Surg. 44: 438 (March) 1942. 
4. Palmer, Walter Lincoln: Peptic Ulcer and Gastric Secretion, 


Arch. Surg. 44: 452 (March) 1942. 
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achlorhydria. Nocturnal secretion, however, exceeds 


in amount and acidity that observed in normal persons. 
The presence of acid gastric juice is essential for the 
production of erosions and ulcers. Pepsin pre atly faci] 
itates the progress, but it alone will not destroy thx 
mucosa. The chief protection against the acid attach 


on the cells of the mucosa seems to be provided by 


the thin laver of mucus with which they are covered 
Thrombosis, embolism and infection are not essential 
features of experimental ulcer. Palmer calls attention 
to the fact that ulcers may, and the majority do, heal 
[his 1s 


evidenced by the spontaneous remissions and by tly 


in spite of the presence of acid gastric juice. 


healed lesions encountered in routine necropsies. 
There appears to be considerable agreement between 

internists and surgeons as to the treatment of duodenal 

ulceration. The wave of enthusiasm for stomach rese¢ 


tions which began a quarter of a century ago and 
was advocated with particular fervor in Germany has 


Allen 


a medical problem and 


now considerably subsided. Thus, states that 
duodenal ulcer is primarily 
that apparently 80 per cent of the patients with this 
lesion respond to conservative measures, This is essen 
tially what Sippy has taught for a number of years: 
that the surgical indications for duodenal ulcer were 
complications, namely acute perforation, massive hem 


\Hlen 


believes, as do practically all surgeons today, that su 


orrhage, cicatricial obstruction and intractability. 


gical cure for duodenal ulcer can be brought about onl; 
by a subtotal gastric resection. The operative mortality 
from this procedure has been reduced to a level con 
results obtained. Wangensteet 


patible with the 


emphasizes that the most important criterion of an 
acceptable operation is that it reduces gastric acidity 
effectually. Ile feels that the three-quarter resection 


meets these demands. The only known manner in 


which the secretion of acid may be diminished effectu- 
ally is by sacrificing a liberal portion of the gastric 
Excision of antral is mandatory to 


mucosa. mucosa 


insure achlorhydria. The antral mucosa probably c 
tains a hormonal stimulant of gastric secretion ot! 
than histamine. 

The case of gastric ulcer differs from that of duodenal 
ulcer principally because of the ever existing danger 


Walters ? 


per cent of the cases gastric ulcer is malignant He 


of malignant degeneration. finds that in 10 


emphasizes that in many cases of chronic gastric ulcer 
healing is temporary under nonsurgical methods of 


treatment and recurrence is frequent. The triad which 


in the past was depended on to msure that the lesion 


is benign, namely rehet of symptoms, disappearance 


Surgteal Treatmen t of Duodenal Ulcer Arct 


1942 


5. Allen, Arthur W 
Surg. #4: 501 (March) 
6. Wangensteen, Owen H., and Lannin, Bernard 

Acid Factor, Arch. Surg. 44: 489 (March) 1942. 
7. Walters, Waltman: Gastric Ulcer, Benign or 
44: 520 (March) 1942. 
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of the niche in the roentgenogram and the disappear- 
ance of blood from the stools, cannot be absolutely 
relied on. Schindler and Arndal stress that it is in 
the differentiation * of benign and malignant ulcer that 
gastroscopy is most useful and is here superior to 
roentgenoscopy. They admit, however, that the method 
had failed to make a correct differential diagnosis in 6 of 
113 gastric ulcers. According to Eusterman, gastric car- 
cinoma not only may masquerade successfully as benign 
ulcer but may react to treatment in similar fashion. 
Sarah Jordan summarized this problem by stating “Nei- 
ther the size of the ulcer nor the age of the patient nor 
the presence of normal acid or hyperchlorhydria should 
lessen our suspicion of carcinoma, for some of our 
largest lesions have been benign and some of the 
smallest malignant. Malignant lesions occur often 
enough in the young, and benign ulcers often enough 
in the middle aged and old, and acid is present often 
enough where the lesion is malignant, so that these 
three criteria of size of ulcer, age of patient and pres- 
ence or absence of acid have no actual or practical value 
in the diagnosis of the individual patient.” Proper 
surgical treatment of gastric ulcer, according to Walters, 
has been followed by excellent results. In his experi- 
ence, recurrence has not taken place when one-half the 
stomach was removed. The operative risk should not 
exceed 5 per cent and in the hands of skilled surgeons 
should be less than that. 





AFFILIATED UNITS IN THE ARMY 
MEDICAL DEPARTMENT 

Over two years ago the Surgeon General of the 
Army was granted authority to form certain general, 
evacuation and surgical hospitals as sponsored units of 
medical schools or large civilian hospitals. These were 
called “affiliated units’ and were given numbers which, 
in many instances, corresponded to numbers of similar 
organizations sponsored during the first world war. 

Specific tables of organization were drawn up for 
these hospitals, and the sponsoring institution was 
directed to fill the positions from among individuals 
connected with the institution. Physicians who were 
recommended were given “affiliated’’ commissions in the 
grades set up in the table for the positions they were 
to occupy. These officers are for duty only with the 
organization in which they are commissioned. Many 
have requested active duty prior to the calling out of 
the unit, and this has been granted, with the understand- 
ing that they will be returned to their units as soon as 
these units are activated. 

Some misunderstanding has occurred among reserve 
officers as to the reason for commissioning these affili- 
ated officers in higher grades than they themselves hold 
in the reserve corps. Information from the Office of 
the Surgeon General indicates that the “‘affiliated”’ officer 





8. Schindler, Rudolf, and Arndal, O.: Gastroscopic Differential 
Diagnosis of Benign and Malignant Ulcer of the Stomach, Arch. Surg. 
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COMMENT 


is commissioned to perform a specific duty in his unit, 
the grade is fixed, and he will remain with the unit. He 
can be promoted only in the unit if a vacancy occurs 
in a higher grade and he can qualify for the position. 





Current Comment 


JOURNAL OF NEUROPATHOLOGY AND 
EXPERIMENTAL NEUROLOGY 


The first number of a new periodical entitled the 
Journal of Neuropathology and Experimental Neu- 
rology has just appeared under the editorship of Dr. 
George B. Hassin, with whom are associated a number 
of workers in this special field. The first number 
contains eleven original contributions in the field con- 
cerned and also a condensation of the transactions of 
the annual meeting of the American Association of 
Neuropathologists, which was held in Atlantic City 
during June 1941. A survey of the material here 
included indicates the great advancement that has taken 
place in this field in recent years. The appearance 
of a new, well edited, highly scientific publication of this 
character at this time is an indication of the progressive- 
ness and vitality of American medical science. 





NEW OBSERVATIONS IN POLIOMYELITIS 

Elsewhere in this issue of THE JOURNAL appear a 
number of reports covering recent observations in polio- 
myelitis. The advances that have been made give assur- 
ance of greater preparedness on the part of the medical 
profession in meeting any outbreaks of the disease 
that may arise in 1942. The paper by Pohl of Minne- 
apolis describes the first 26 cases treated directly under 
the advice of Miss Kenny. Emphasis on spasm of the 
muscle as a condition to be promptly controlled is a 
prominent feature of this discussion. The author is con- 
vinced that the method should be immediately adopted 
as the fundamental treatment of the disease. Already 
the results in 28 cases treated subsequently promise 
even more remarkable recovery. From the Willard 
Parker Hospital in New York comes a statement by 
Daly, Greenbaum, Reilly, Weiss and Stimson concern- 
ing 71 patients. Their conclusions, while most con- 
servative, again emphasize the importance of spasm 
in muscle. These observers also stress the increased 
comfort of patients treated with this technic. They 
offer furthermore a better understanding of the sig- 
nificance of what Miss Kenny calls “mental alienation.” 
The New York observers confirm the results reported 
from Minnesota to the effect that patients who receive 
the Kenny treatment are better off in comfort, freedom 
from atrophy and deformity, rapidity of recovery and 
possibly in extent of recovery. Step by step the 
battle against poliomyelitis is being won. The infor- 
mation that has been gained on the nature of the virus 
and methods of its transfer has been notably extended 
during the past year. The contributions of physiolo- 
gists, neurosurgeons and physical therapists help to 
overcome the ravages of the disease. 
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MEDICINE AND THE WAR 





In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 





QUININE CONSERVATION ORDER 

The fulfilment of requirements for the defense of the United 
States has created a shortage in the supply of quinine. In 

effort to relieve this situation, the Director of Industry 
Operations of the War Production Board has issued an order 
(Conservation Order M-131) which provides that after its 
effective date, April 4, no person may sell, transfer or deliver, 

purchase or accept any transfer or delivery of, any quinine 
except for use as (1) an antimalarial agent or (2) an ingredient 
of quinine and urea hydrochloride (U. S. P.) for hypoder- 
mic use. 

Except in the case of a sale, transfer or delivery to an 
ultimate consumer, no person may sell, transfer or deliver any 
quinine except on receipt of a certificate manually signed 
hy the person purchasing or accepting transfer or delivery 
or a duly authorized official, in substantially the following form : 

I hereby certify that the quinine ordered hereby is for use as (1) an 
antimalarial agent or (2) an ingredient of quinine and urea hydro- 
chloride (U. S. P.) for hypodermic use and will not be sold, transferred 

delivered by me for any other purpose. This certification is made 


accordance with the terms of General Preference Order No. M-131, 
with which I am familiar. 


Name 


Oe eters Sth Aa 


Any stock of quinine, whether in the form of solution, 
pill, tablet or capsule, but not including preparations containing 
quinine which has been combined or compounded with other 
medicinal agents, consisting of less than 50 ounces physically 
located at any one place on the effective date of the order 
will not be subject to these provisions and restrictions. Such 
stock may be disposed of by the owner without restriction. 
The order does not apply to purchases by importers of quinine 
to be delivered from outside the continental United States. 
\ny subsequent dealing in quinine after its importation, how- 
ever, will be governed by the order. The order does not 
apply to the purchase, sale or use of any preparation con- 
taining quinine which, on the date of the order, has been 
combined or compounded with other medicinal agents. 

Every person having in his control or possession on the 
date of the order (1) any stock of quinine consisting of more 
than 50 ounces, whether in the form of solution, pill, tablet 
or capsule but not including preparations containing quinine 
which has been combined or compounded with other medicinal 
agents, which stock is physically located at any one place, 
or (2) over 50 pounds of cinchona bark must make a report 
on form PD-401. All reports required to be filed and all 
communications concerning the order should be addressed to 
the War Production Board, Health Supplies Branch, Wash- 
ington, D. C., Ref. M-131. 

A violation of the order will constitute a criminal offense. 
In addition, any person who wilfully violates any of its pro- 
visions or who by any act or omission falsifies records to be 
kept or information to be furnished may be prohibited from 
receiving any further deliveries of any material subject to 
allocation, 


MEDICAL COLLEGE IN CHINA 
CLOSED BY JAPANESE 
Information has been received that the Peiping University 
College of Medicine, Peking, China, was closed on February 1 
by Japanese military authorities. Dr. Henry S. Houghton, who 
was director of the college, is reported to be held in custody. 


THE DISPATCH OF EMERGENCY CASUAL- 
TIES AMONG CIVILIANS 

According to Dr. E. L. Keyes, chairman, First Aid Posts 
Committee, St. Louis, the majority of air raid casualties in the 
London air raids of 1940 and 1941 were sent to only a few 
hospitals. St. Louis intends to adopt this plan and to send the 
first of its war casualties to St. Louis City and Homer Phillips 
hospitals and to defer the use of its other hospitals until after 
these two city institutions have become filled. 

The full implications of such a policy should be considered 
before it is adopted. 

DATA 

1. Experienced surgeons are agreed that the “golden period” 
for the operative treatment of fresh wounds is eight hours. All 
war wounds first treated by operation after eight hours are, 
with few exceptions, badly infected. Every fresh wound should 
be treated within eight hours, and any delay is a most serious 
matter and may entail the loss of many lives that could other- 
wise be saved. 

2. Stretcher casualties in St. Louis can be moved from a 
“war incident” to a hospital at an hourly rate up to three 
strecher casualties per ambulance per mile, as has been found 
by test mobilizations. 

3. The Office of Civilian Defense states that major operating 
room casualties received in a hospital can be cleared through 
the operating room at the rate of three major operative casual- 
ties every two hours per operating room with two operating 
teams. 

4. Fractures constitute the bulk of air raid casualties, as may 
be judged from British figures compiled by Dr. Carl Heifetz. 


‘Of 100 air raid casualties, injuries were distributed as follows: 


Multiple major injuries, 33; lower limbs and hip, 22; upper 
limb and shoulder, 15; thorax, 12; abdomen, 9; head and neck, 8. 

5. An estimate of the number of casualties to be expected may 
be judged by the following figures: Of every 100 air raid 
casualties, 30 are killed outright, 42 are stretcher casualties 
(14 of them sitting) and 28 are walking casualties. 

6. Hospitals may well take inventory of their operating room 
service by estimating how many compound fractures they can 
treat hourly in the operating room by open reduction and 
plaster application. A compound fracture is used as a standard 
merely because it seems to be the most common civilian war 
injury demanding major surgical attention in the operating room. 

CALCULATIONS 

7. Hospitals should calculate (from paragraph 6) the number 
of major open reductions they can clear through their operat- 
ing rooms in seven hours. Hospitals should assume (from 
paragraph 2) that it takes the first aid service one hour on 
the average to transport a casualty from a “war incident” to 
the hospital. No hospital should be asked to receive more 
casualties than it can treat operatively within eight hours of 
injury (see paragraph 1). 


TENTATIVE CONCLUSIONS 


8. Hospitals will give surprisingly low estimates for the 
number of major fracture casualties their operating services can 
clear under paragraph 7. Thus, hospital A may say 15 such 
casualties, hospital B may say 12 and hospital C may say 6, a 
total of 33 such casualties in seven hours by three large hospitals. 


DISPATCH OF AMBULANCES 


9. These data give an accurate way of dispatching ambu- 
lances by central control. Assume 33 major compound fractures. 
Assume an ambulance capacity of 4 stretcher casualties per 
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vehicle. The 33 casualties require nine ambulances for their 
transport. 


Where should these go? Ambulance 1 may be dispatched to 
hospital A, ambulance 2 to hospital A, ambulance 3 to hos- 
pital A and ambulance 4 (maybe) to hospital A. Ambulances 
5, 6 and 7 may be dispatched to hospital B, ambulances 8 and 9 
may be dispatched to hospital C. 

10. By thus rotating ambulances according to a logical pre- 
arranged schedule, overtaxing of the services of any given insti- 
tution or group of institutions may be avoided. 

11. Further, and most important, such rotation insures all the 
wounded, as far as is humanly possible, of receiving surgical 
treatment within eight hours of injury; i. e., in the “golden 
period.” 

12. The British, we are informed by Dr. Charles G. Bradford 
of Dr. Philip D. Wilson’s American Hospital in London, now 
believe that this system of rotation of ambulances is preferable 
to the one they first tried. 


ARMY WINTER SICK RATE 
SHOWS DECREASE 


The general health of the Army during the past winter was 
about 50 per cent better than for the same period a year before, 
the Surgeon General informed the War Department on April 9. 
Normally higher admission rates during the winter months are 
expected. The past winter has been an exception, and sick rates 
were unusually low. Annual hospital admission rates per thou- 
sand for the winter period November to February inclusive for 
the U. S. Army in the United States show a 50 per cent reduc- 
tion in admissions from all causes, 52 per cent for disease only 
and 70 per cent for respiratory infections from those of the 
corresponding period in 1940-1941. The reductions translated 
into days added for training, savings in drugs and hospital sup- 
plies, transportation and incidentals represent a decided addition 
to the war effort, not to mention the effect on morale and well 
being, the report said. 

The Surgeon General cites the following factors as making 
for improvement: 

1. Health conditions throughout the United States were very 
good despite the changes due to war, and no extensive epidemics 
occurred. 

2. The Army was composed of seasoned troops who had 
months of rigorous training in camps and maneuvers. New 
men were absorbed in old units. 

3. The increase in the Army was limited to the facilities avail- 
able for housing, supply and hospitalization. In other words, 
preparations for the care of the soldier were complete before 
he was called to service. 

4. Preventive measures were enforced in the Army to assure 
proper food, pure water, adequate clothing, ventilation, heating 
and wholesome exercise and amusement. 

5. Surgeons were interested in guarding the health of the 
command through sick call, sanitary inspections and in the 
hospital. 


APPOINTMENTS IN OFFICE OF 
CIVILIAN DEFENSE 

Dr. Thomas B. MckKneely, passed assistant surgeon in the 
U. S. Public Health Service, has been assigned to the Medical 
Division, Office of Civilian Defense, Washington, D. C., to 
assist in the organization of emergency medical services through- 
out the United States. Dr. McKneely is a native of Louisiana 
and graduated from Tulane University School of Medicine, 
New Orleans. Dr. Burt A. Dyar, since 1939 regional medi- 
cal officer for the Farm Security Administration, with head- 
quarters in Indianapolis, has been appointed regional medical 
officer for the Fourth Civilian Defense Region with headquarters 
in Atlanta. Dr. Dyar is a graduate of the University of Minne- 
sota Medical School and during the first world war attained 
the rank of lieutenant colonel in the Army Medical Corps. For 
four years he was executive secretary of the South Dakota 
State Medical Association——Dr. Wallace D. Hunt, Regional 
Medical Officer for the Ninth Civilian Detense Region with 
headquarters in San Francisco, has been made regional medical 
officer of the Seventh Region with headquarters at Omaha. 
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University of Glasgow, has returned to Scotland after spending 
several months in the United States as a guest of the Rocke- 
feller Foundation, during which time he acted as consultant in 
medical defense in the Office of Civilian Defense, Washington, 
D. C., and visited many parts of the United States, lecturing 
on Emergency Medical Service. 


“WAR SESSIONS” AT MINNEAPOLIS 
AND MADISON 


The final two meetings of the series of twenty-five “war 
sessions” being tonducted by the American College of Surgeons 
will be held on May 1 in Minneapolis and on May 4 in Madison, 
Wis. The latter meeting was originally announced for April 29 
but was postponed because of a conflicting medical meeting. 
Headquarters for the Minneapolis meeting will be at the Radis- 
son Hotel and for the Madison meeting at the Loraine Hotel. 
Physicians from Minnesota, North Dakota and South Dakota 
will participate in the Minneapolis meeting, and those from 
Wisconsin in the Madison meeting. 

Lieut. Col. B. Noland Carter of the Office of the Surgeon 
General, United States Army, Washington, D. C., will repre- 
sent the Army, and Capt. Frederick R. Hook, chief of the 
surgical service, United States Naval Hospital, Washington, 
D. C., will represent the Navy at both meetings. The Office 
of Civilian Defense will be represented at the Minneapolis meet- 
ing by Dr. Wallace Hunt, Omaha, medical officer, Seventh 
Civilian Defense Region, and at the Madison meeting by Dr. 
John S. Coulter of Chicago, medical officer, Sixth Civilian 
Defense Region. Dr. Harold S. Diehl, member, directing board, 
Procurement and Assignment Service, will represent that ser- 
vice at the meeting in Minneapolis and Dr. Charles S. Phifer 
of Chicago, chairman, Sixth Corps Area Committee, will repre 
sent the Procurement and Assignment Service at the Madison 
meeting. 


SEATTLE PREPARES 


A total of 13,245 volunteers were ready for action with the 
medical service unit of the Seattle civilian protection division, 
Dr. M. S. Jared, chief of the unit, announced on March 23. 
Of these, 11,215 are fully trained and the others are in training. 
Casualty stations have been organized in schools in each of the 
air raid zones of Seattle with surgeons, nurses and first aid 
workers assigned to each zone. Twenty-five ambulances also 
are assigned to each zone, and first aid workers are being 
formed into squads to be stationed at drug store first aid posts. 
A mobile hospital unit is ready for emergencies. Preparations 
are being made to establish a blood plasma bank under the 
direction of Dr. Eugene Potter; funds have been appropriated 
for equipment, including eight freezing units each with a capacity 
of 500 pints. 

NEW JERSEY ORGANIZES 
EMERGENCY UNITS 


Emergency medical units have been organized in five hundred 
and fifteen of the five hundred and sixty-eight municipalities in 
New Jersey, according to Dr. C. H. Schlichter, state chief of 
Emergency Medical Services, the Newark Evening News 
reports. The remaining fifty-three places without units are 
small communities having no physicians. Seventy-four of the 
eighty-six general hospitals in New Jersey have organized and 
equipped units for transporting, treating and providing bed space 
for victims of air raids and other emergencies. The privately 
formed first aid and rescue squads for public service have been 
increased from one hundred and twenty to one hundred and 
forty and in the last seven months the Red Cross has trained 
thirteen thousand persons in first aid. It was also announced 
that the State Laundry Owners Association has made three 
thousand, eight hundred trucks available for use as ambulances. 


DR. ROBERT H. IVY ADDRESSES 
MEDICAL OFFICERS 
The March meeting of the medical department officers resid- 
ing in Washington and vicinity was addressed on March 16 at 
the Army Medical Center by Dr. Robert H. Ivy, Philadelphia, 
on “The Repair of Bony and Contour Deformities of the Face.” 
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PROTECTION OF NEW YORK 
WATER SUPPLIES 

The state of New York has been divided into twenty-three 
nes for the operation of the state’s mutual aid water plan 
vised for the purpose of preparing each local water authority 

meet fully any possible water supply emergency that may 
ise, Earl Devendorf, state coordinator of water supply, 
nnounced recently. A water works official has been appointed 

zone coordinator of each one of the twenty-three zones, 
id district engineers of the state department of health and 
e sanitary engineers of Nassau, Suffolk and Westchester 
inties, which constitute separate zones, have been appointed 
sistant zone coordinators. The program calls for measures 
iimed at the protection of water supplies, reinforcement of 
eaknesses of water systems, bringing public water supplies 
» the highest possible level of operating efficiency, specific plan- 
ng for emergency operations, and a mutual aid arrangement 
hereby any community in distress may be supplied promptly 
with assistance from adjoining or neighboring communities. 


APPOINTMENTS TO ILLINOIS 
COUNCIL OF DEFENSE 


Six members of the Illinois Department of Public Health 
have been appointed as a war measure by Governor Green to 
serve in various capacities with the State Council of Defense. 
Dr. Roland R. Cross, director of the department, will act as 
chief of the Emergency Medical Services in Civilian Defense, 
with Dr. H. L. Pettitt serving as his assistant. Dr. Pettitt, 
who is assistant director of the state health department, will 
serve as emergency medical service coordinator of the 
Civil Protection Committee. Mr. C. W. Klassen, chief sanitary 
engineer of the state health department, has been appointed 
chairman of the sanitation division of the Defense Council's 
health committee. Miss Maude Carson, chief public health 
nurse of the state, will act as chairman of the nurses’ advisory 
committee in the civilian defense effort. Dr. C. F. Deatherage, 
chief of the health department’s dental division, will be a mem- 
ber of the dental advisory committee. Dr. Herman M. Soloway, 
the state’s venereal disease control officer, has been made a 
member of the medical advisory committee, under the chairman- 
ship of Dr. Charles H. Phifer, president of the Illinois Medical 
Society. 


also 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 


In keeping with its policy of giving first consideration to our 
own country’s requirements, the Medical and Surgical Relief 
Committee of America, 420 Lexington Avenue, New York City, 
has offered to hold all donated supplies for final disposition by 
the Surgeon General, in the meantime continuing the work of 
collecting, selecting, reconditioning and redistributing the sup- 
plies to recognized relief agencies in America and allied nations. 

The committee has recently presented seven emergency medi- 
cal field sets to New Jersey hospitals and three emergency 
medical field sets to the Third Naval Base at Bayonne, N. J. 

The largest amount ever contributed to the committee in a 
single month was received during February. Of the total of 
$44,701.46, there was earmarked $27,244.55 for the Free Nor- 
wegians, the Free French and the Chinese. 


TEMPORARY BRIGADIER GENERALS 


Col. James E. Baylis, Medical Corps, U. S. Army, has been 
romoted to the temporary grade of brigadier general. General 
aylis is in command of the medical replacement training center 
Camp Joseph T. Robinson, North Little Rock, Ark. 
ol. George C. Dunham, Medical Corps, U. S. Army, also has 
heen promoted to the temporary grade of brigadier general and, 
‘Ss previously stated, is to head a mission to Ecuador to under- 
take malaria control, improvement of sewage disposal and other 
initary measures in cooperation with the Ecuadorean govern- 
ment. Brig. Gen. Raymond F. Metcalfe, who retired last year, 
‘Ss returned to active duty in the grade of colonel and assigned 
) surgeon of the Port of Embarkation of San Francisco. 
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CLASS OF AVIATION MEDICAL 
EXAMINERS 


The following class of aviation medical examiners was grad- 
uated on March 28 at the School of Aviation Medicine, Ran- 
dolph Field, Texas, following a course of study which began 
January 5: 


Capt. John M. Adams Ist Lieut. Arthur E. MacNe 

Ist Lieut. Lambert J. Agin Ist Lieut. Stephen L. Magne 

Ist Lieut. Osmund H. Akre Ist Lieut. John J. Manning 

Ist Lieut. Martin M. Alexander Ist Lieut. Harry E. Mantz 

Ist Lieut. Olaf W. Allison ist Lieut. Samuel H. Marder 

Capt. Robert C. Anderson Ist Lieut. George J. Merriman 

Major Royal S. Anspach st Lieut. Abe Mickal 

Capt. Max B. Backer st Lieut. John A. Moran 

ist Lieut. John D. Barker Capt. Paul F. Mueller 

Capt. Karl L. Bergener st I t. Harold D. Munal Jr 

Capt. Gecrge C. Bess Ist Lieut. Irving Nelson 

Major Marshall M. Best Ist Lieut. Robert H. Newell 

Ist Lieut. John F. Blalock J: Ist Lieut. Robert E. Nuernber 

Ist Lieut. Richard M. Block Capt. Leroy H. O6ctjen 

Ist Lieut. Herbert N. Boden Capt. Ernest B, Oliver 

Ist Lieut. Charles W. Braselton J: Ist Lieut. Albert Owers 

Ist Lieut. George M. Campbell Capt. Wilmer H. Paine 

Ist Lieut. Kenneth D. Campbell Ist Lieut. Alvin L. Perry 

Ist Lieut. William H. Carter Capt. Robert R. Pinger 

Capt. Frank Clearly Ist Lieut. Ross G. Rand 

Capt. Felix H. Crago Capt. Merrill J. Rech 

Ist Lieut. William Davis Capt. Francis Z. Rei 

Capt. James A. Devereux Capt. Dale A. Rice 

Ist Lieut. John R. Dixon Capt. Howard Robinson 

Ist Lieut. Charles H. Dow Ist Lieut. Leo D. Robinson 

Major Grant R. Elliott Capt. Joseph L. Roy 

Major Juan Manuel Fiallos, Hon- Capt. Ralph E. Russell 
duranian Army Ist Lieut. Louis Ryterband 

Major Richard S. Fixott Ist Lieut. Edward R. Schumac! 


I 
I 
st Lieut 
I 
I 


Ist Lieut. Sylvester C. Ford l Jesse W. Shaw 
Capt. Herman W. Gaddis Ist Lieut. Lewis A. Shepperd 
Ist Lieut. Edward W. Gans Ist Lieut. Thurman Shuliet 
Ist Lieut. Frederick R. Guilford Capt. Robert C. Simpson 

Ist Lieut. Dalton C. Hartnett Ist Lieut. Thomas W. Smith 
Capt. Arch D. Harvey Ist Lieut. William L. Smith 
Capt. Marvin T. Haw Jr Capt. Edward Sosson 

Capt. Robert C. Hecker Ist Lieut. Vincent A. Spinelli 
Capt. Edward A. Heftner Ist Lieut. Frederick C. Stansbury 
Capt. Robert S. Hellmann Ist Lieut. James A. Sutton 
Capt. Joseph R. Henry Capt. Charles H. Talbott 

Ist Lieut. George J. Hinn Capt. Ralph C. Teall 

Capt. George Hopson Ist Lieut. Frank B. Watdorf 
Major Ernest E. Howerton Ist Lieut. Warren S. Wallace 


Capt. Oscar E. Hubbard Capt. William W. Washburn 


Capt. Lawrence B. Hudson Capt. James E. Watson Jr 
Ist Lieut. Nathan W. Hyland Ist Lieut. Roy C. Weinstein 
Capt. William M. Jackson ist Lieut. Raphael J. Weisberg 


Ist Lieut. Ralph E. Jordan Capt. Paul S. Woodall 

Capt. Hyman J. Kaplan Ist Lieut. John A. Woodworth 
Ist Lieut. Mavis P. Kelsey Ist Lieut. Leslie W. Young 
Ist Lieut. George M. Knauf Capt. Herman A. Zampetti 
Capt. Roland D. Lamb Ist Lieut. Carl E. Zeithaml 
ist Lieut. Milton Layden Ist Lieut. Frederick A. Rose 
Ist Lieut. Fred J. Loughran 


“CABULANCES” AND “SNIFF” SETS 
FOR WASHINGTON, D. C. 

The Army Chemical Warfare Service began the delivery of 
seventy-five sets of “gas sniffers” on March 28 to the air raid 
service, Washington, D. C., according to Clement Murphy, the 
chief air raid warden. These sets, according to the 7imes 
Herald, are expected to be of help in instructing wardens in 
the identification of war gases and in gas decontamination. 

The District of Columbia’s first mass demonstration of the 
use of taxicabs equipped with stretchers—‘cabulances’’—took 
place on March 27. More than a hundred cabs picked up 
emergency squads of doctors, nurses and nurses’ aides at eighteen 
hospitals, and, after unloading, continued to pick up “bomb 
victims” and take them ‘to the hospitals. The work of the 
“cabulances” was supplemented by delivery trucks, also equipped 
to carry stretchers. 


REPLACEMENT TRAINING CENTER MOVED 

The Medical Department Replacement Training Center at 
Camp Lee, Va., will be moved about June | to Camp Pickett, 
Va., thus freeing the entire reservation at Camp Lee for the 
use of the Quartermaster Corps. According to the Army and 
Navy Journal Brig. Gen. William R. Dear, M. C., will remain 
in command of the Medical Department Replacement Center 
when it moves to Camp Pickett, where training facilities will 
have a greater capacity than at Camp Lee. 
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MOBILE RED CROSS UNITS 

The War Production Board has granted priority ratings to 
the American Red Cross for the construction of limited numbers 
of ambulances, mobile canteens and disaster relief units. In 
the design of these units, consideration was given to the study 
made by the Red Cross observers of disaster relief in Great 
sritain during the heavy German bombings and of civilian mass 
feeding. Construction of these new Red Cross units, Chairman 
Norman H. Davis said on March 17, is necessary because of 
the increased threat of enemy bombing over American soil and 
because the Red Cross cannot apply to the armed forces for 
extra equipment during wartime as it could in peacetime. The 
equipment will comprise two types of 1 ton mobile canteens 
similar to those used in Great Britain, a 1% ton mobile canteen, 
a custom built body for canteen service suitable for mounting 
on different types of chassis, an all service mobile disaster relief 
unit and five army type ambulances. The custom built canteen 
can feed civilian disaster victims from four windows, whereas 
the average canteen has but two windows for service. 

Many Red Cross chapters, Mr. Davis announced, have 
received offers from civic groups and individuals to contribute 
to the purchase of this equipment. Prices for the mobile units 
range from about $1,300 to $3,000. 


NEGRO MEDICAL OFFICERS GRADUATE 
AT CARLISLE BARRACKS 

Twenty-two Negro officers of the medical department were 
graduated from the Medical Field Service School of the army 
at Carlisle Barracks, Pa., April 4, after four weeks’ training 
for duty in the medical battalion of a new division. The special 
course completed was designed to prepare officers for the par- 
ticular assignments they will have in the medical battalion. The 
twenty-two officers called to duty from civil life are all first 
lieutenants in the Army of the United States, eighteen being 
medical and four dental officers, representing thirteen states and 
the District of Columbia. 

This class brought to a total of fifty-one the number of 
Negro officers and enlisted men graduated from the Medical 
Field Service School since a state of emergency was declared 
by President Roosevelt. The class graduating on April 4 was 
composed exclusively of Negro officers; ordinarily Negro officers 
are members of the regular classes. 

The roster of the officers in the class which graduated on 
April 4 is as follows: 

MEDICAL CORPS 

Orion T. Ayer, Gainesville, Fla. 

James A. Brown, Hopewell, Va. 

Henry C. Bryant, North Birmingham, Ala. 

Albert C. Burwell, Baltimore. 

Jesse S. Chandler, Nashville, Tenn. 

Lincoln B. Childs, Gainesville, Fla. 

Henry I. Davis, Galveston, Texas. 

Albert H. Dyson, Dallas, Texas. 

Luther J. Lemon, McDonough, Ga. 

Charles L. Lomack, Washington, D. C. 

Rudolph H. Porter, Austin, Texas. 

William B. Price, Fayetteville, N. C. 

Harry L. Riggs, Detroit. 

Benjamin W. Satterfield, St. Louis. 

Lincoln W. Shumate, Washington, D. C. 

William B. Smith, Indianapolis. 

Roger G. Thurston, Washington, D. C. 

Harold H. Whitted, Washington, D. C. 

Oncey M. Whittier, San Antonio, Texas. 


DENTAL CORPS 
Paul S. Binford, York, Pa. 
Elbert L. Bookey, New York. 


Emmett I. Brown, Indianapolis. 


MEDICAL AREAS FOR MUTUAL 
ASSISTANCE 


Following a meeting of state coordinators in Seattle the north- 
west counties of Washington will form immediately medical 
areas for mutual assistance in case of war emergency. Accord- 
ing to the Bellingham Herald, coordinator W. J. Kaigler said 
on his return from the meeting that county representatives met 
on March 18 at Bellingham to check resources and designate 
medical areas so that one area may draw from another, if 
necessary. 
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MEDICAL DEPARTMENT PROMOTIONS 


According to the Army and Navy Journal, the following 
majors of the medical corps were promoted in March to be 
lieutenant colonels: 

Silas B. Hays 
Karl R. Lundbert 
William S. Stone 


Thomas Neilson Page 
Joseph H. McNinch 


Leon L. Gardner 
Arthur B. Welsh 
Martin E. Griffin 
Alvin L. Gorby 
Frank B. Wakeman 
Paul I. Robinson 


The following captains of the medical corps were promoted 
to the grade of major: 


Bryan C. T. Fenton 
Charles H. Moseley 
James T. McGibony 
John K. Davis Richard Reynolds 
Louis F. Hubener Robert J. Goldson 
Lee P. Mayes Aaron L. Kaminsky 
Daniel J. Sheehan 


Earl C. Lowry 
John J. Pelosi 
Theodore C. Bedwell Jr. 


INSTRUCTION IN TROPICAL MEDICINE 
FOR ARMY OFFICERS 


Between Aug. 1, 1941 and Jan. 1, 1942 one hundred and eight 
officers of the Medical Corps of the Army graduated from the 
course in tropical medicine at the Army Medical School, Wash- 
ington, D. C. Twenty-four additional officers graduated late 
in February following the two months course. Among those 
who lectured to this class were Rear Admiral E. R. Stitt, 
U. S. Navy, retired, Drs. Charles Armstrong, R. E. Dyer, 
Edward Francis, L. L. Williams Jr. and W. G. Workman of 
the U. S. Public Health Service and Dr. F. C. Bishopp of the 
U. S. Department of Agriculture. A new class with about the 
same number oi officers in attendance took up the course on 
March 2. 


LOS ANGELES PREPARES FOR 
CIVILIAN CASUALTIES 


At a joint meeting of the hospital committee of the Los 
Angeles city and county defense councils on March 27 a plan 
was announced that provides four thousand five hundred emer- 
gency hospital beds in case of need of medical service. At that 
time a sufficient quantity of blood plasma was needed, but it 
would be provided within a few weeks, the county health officer 
is reported to have said. There will be nearly two hundred 
casualty stations in Los Angeles County, each stocked with 
medical supplies. 

STATE HOSPITAL AVAILABLE 
FOR CHRONIC CASES 


Mayor F. H. LaGuardia, according to the New York Herald 
Tribune, has received assurance from Governor Herbert H. 
Lehman that the facilities of the Willow Brook State Hospital 
on Staten Island will be available for chronic cases transferred 
from city hospitals to make room for casualties in the event of 
enemy action against New York City. When the hospital is 
completed, it will accommodate between three and four thousand 
persons. 


CHIEF OF VETERINARY CORPS PRO- 
MOTED TO BRIGADIER GENERAL 

The Senate confirmed on March 7 President Roosevelt's 
nomination of Col. R. A. Kelser, chicf of the U. S. Army 
Veterinary Corps, for the rank of brigadier general. Dr. Kelser 
entered the Army as a second lieutenant in the veterinary section 
of the officers’ reserve corps in June 1917 and has advanced 
through the various grades since that time. 


MILWAUKEE PREPARES FOR 
EMERGENCIES 


The Milwaukee Journal states that 1,056 physicians, nurses, 
first aid workers and others were being recruited in March to 
man one hundred and eight first aid posts, casualty stations and 
base hospitals for war emergencies in Milwaukee County, 
according to Dr. H. W. Sargeant, chief of the emergency 
medical service. In addition, four mobile first aid stations had 
been completed, ambulances had been assigned and control 
telephone lines installed. 


——— a 
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ORGANIZATION SECTION 


REPORTS OF OFFICERS 


NOTE.—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, comm 'ttees, etc., and resolutions to be brought before the House, if available, 
be published in advance o. the session so as to permit careful consideration and discussion.—Ed. 


REPORT OF THE SECRETARY 


lo the Members of the House of Delegates of the American 

Vedical Association: 

The following annual report of the Secretary is respectfully 
submitted : 

MEMBERSHIP 

The official membership list of the American Medical Asso- 
ciation as of April 1, 1942 included the names of 120,701 
physicians as compared with 118,441 enrolled members on the 
corresponding date in 1941. The deaths of 1,824 members were 
recorded in 1941. 

The usual tabulation pertaining to the organization of con- 
stituent state and territorial medical associations, the total 
number of counties, the number of component county medical 
societies, the number of unorganized counties and the number 
of physicians as shown by the latest available information is 
included as a part of this report. The accompanying table also 
reflects the number of members on April 1, 1941 and on April 
1, 1942 as reported by each constituent state and territorial 
medical association and the number of Fellows in each state 
and territory. It is possible that there may be a slight differ- 
ence in the number of members as shown by the official records 
of*an individual constituent association and the number pre- 
sented in the accompanying table, largely for the reason that 
official reports may have been unavailable at the time the 
table was prepared. 

FELLOWSHIP 


The official Fellowship roster carried 73,747 names on April 
1, 1942 as compared with 72,504 on the same date in 1941. 

During the year the deaths of 836 Fellows were reported to 
the Secretary’s office. 


OF SECRETARIES OF CONSTITUENT 
ASSOCIATIONS 


CONFERENCE 
STATE MEDICAL 


ANNUAL 


The regular Annual Conference of Secretaries of Constituent 
State Medical Associations was held in the Assembly Room 
of the Association’s building in Chicago on Nov. 14 and 15, 
1941 and was attended by nearly all the state secretaries and 
editors of state medical journals, as well as by a goodly number 
ot officers and members of official bodies of constituent associa- 
tions and component societies. One entire section of the pro- 
gram of the conference and a part of another section were 
devoted to discussions of various phases of the national defense 
program and of the relations of physicians with the military 


lorces. 


War 

\s will be shown in several official reports to be submitted 
to the House of Delegates, the American Medical Association 
has attempted to discharge fully its duty to the nation and to 
medicine during the emergency created by the world war. 
Every elected officer of the Association, many members of its 
official bodies and a large part of its administrative personnel 
have been almost continuously engaged in activities, designed 
to be helpful to official governmental agencies, pertaining directly 
to the national defense program. A large part of the time of 
the Secretary and his office staff has been devoted to such 
duties, 
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SUBMISSION OF MEMORIALS AND RESOLUTIONS 


Several communications have been received during the past 
year from members of the House of Delegates and from others 
suggesting and in some instances demanding that memorials 
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and resolutions to be submitted to the House at an annual 
session should be sent to the Secretary in time for them to be 
printed in the Handbook of the House of Delegates. This 
matter is respectfully submitted to the House of Delegates for 
such consideration as the House may believe to be indicated. 


Proposep AMENDMENT TO THE CONSTITUTION 

The following resolution containing a proposed amendment to 
the Constitution was presented to the House of Delegates at 
the Cleveland session in 1941, and, in accordance with the pro- 
visions of the Constitution, the amendment proposed in the 
resolution will be before the House of Delegates for action at 
the Atlantic City Session: 

W HEREA rhe Board of Trustees of the American Medical Associa- 


t was set up at a time when numerically the Association was approxi 
itely one-third its present strength; and 


Wuereas, Because of the great variety of conditions existing through- 

t the country, largely because of geographic and population problems, 
it seems desirable to provide a greater spread of membership for the 
Board, even though it is not at all a matter of representation in the sens« 
that the House of Delegates is a representative body; therefore be it 

Resolved, That article 6, section 1 of the Constitution of the American 
Medical Association be amended by substituting the word “eleven” for 

word “nine” as the last word of the fourth line of that section, so 
that article 6, section 1, will then read: “Secrion 1.—The general 
officers of the Association shall be a President, a President-Elect, a Vice 
President, a Secretary, a Treasurer, a Speaker and a Vice Speaker of the 
Itouse of Delegates, and eleven Trustees’; and be it further 

Resolved, That article 6, section 3 of the Constitution of the American 
Medical Association be amended to read as follows: 

“Sec. 3.—Two Trustees shall be elected annually except every fifth 
year, when three shall be elected, each to serve for five years, or until his 
successor is elected and installed: Provided, that at the session of the 
Ilouse of Delegates at which this amendment is adopted three Trustees 
shall be elected to serve five years and one to serve four years. No 
Trustee shall serve for more than two consecutive terms, but a Trustee 
clected to serve an unexpired term shall not be regarded as having served 
1 term unless he has served three or more years.” 


SUSPENSION OF PAYMENT OF Dues BY PHYSICIANS 
IN Muvirary SERVICE 

A large number of communications have been received from 
physicians who have been called to active duty with the military 
forces of the nation pertaining to the suspension of payment of 
Fellowship dues. 

It appears that a nv~her of constituent state medical associa- 
tions and a much larger number of component county medical 
societies, by the adoption of resolutions or under authorization 
provided in their by-laws, have suspended the payment of 
membership dues in whole or in part by members who have 
been assigned to active duty. As there is no provision what- 
ever in the Constitution and By-Laws of the American Medical 
Association for the suspension or remittance of Fellowship dues, 
the Secretary has been compelled, in replying to communications 
of the nature aforementioned, to state that no such authoriza- 
tion exists. 

There seems to be some confusion in the minds of many 
members with respect to dues paid to the American Medical 
Association. No member of the American Medical Association 
as such is required to pay dues to the American Medical 
Association, nor does any part of membership dues paid to 
component county medical societies or constituent state or 
territorial medical associations accrue to the American Medical 
Association. Only those members who have qualified as Fellows 
of the American Medical Association are required to pay dues 
to the Association. 

InN APPRECIATION 

This session of the House of Delegates marks the twentieth 
year in which the present incumbent has served as Secretary 
of the American Medical Association. As in each previous 
year, an expression of grateful appreciation is offered to the 
members of this House, to all the officers of the Association 
and members of its administrative personnel and to the officers 
and members of state and territorial medical associations and 
county medical societies for the kindly consideration, assistance 
and encouragement extended to the office of the Secretary. 

Respectfully submitted. 

O.1n West, Secretary. 
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REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 


The Board of Trustees respectfully submits to the House of 
Delegates the following report pertaining to the general affairs 
of the Association and to the activities of its various councils, 
bureaus and departments during the past year. Reports of 
those councils that are standing committees of the House of 
Delegates will be separately submitted. 

The usual quarterly meetings of the Board of Trustees and 
the usual monthly meetings of the Executive Committee of the 
Board were held. At various times during the year representa- 
tives of other organizations have conferred with the Board of 
Trustees or with its Executive Committee. At these con- 
ferences matters of important interest to the organizations repre- 
sented and to the whole cause of American medicine have been 
considered. Recently an important conference participated in 
by the Executive Council of the Association of American Medi- 
cal Colleges and the members of the Council on Medical Educa 
tion and Hospitals and of the Board of Trustees of the American 
Medical Association was held in Chicago. As a result of this 
conference, committees were appointed to represent the Execu- 
tive Council of the Association of American Medical Colleges 
and the Council on Medical Education and Hospitals for the 
purpose of outlining plans for establishing more complete 
cooperative relations between these two important groups. 

It is not possible to include in the annual report of the Board 
of Trustees reference to all the many and varied problems that 
come before this body for consideration. Many matters not 
referred to in this report have received the official attention of 
the Board and final disposition has been made. Many other 
matters that have been presented to the Board have not required 
official action or are still under consideration. 

The general officers of the Association, including the Presi- 
dent, the President-Elect, the Vice President and the Speaker 
of the House of Delegates, have attended most of the meetings 
of the Board of Trustees and have actively participated in the 
consideration and discussion of matters requiring attention. The 
Board of Trustees greatly appreciates the active interest and the 
helpful counsel of these officers. 


Income and Expenditures 


On the recommendation of the auditors of the Association, 
some changes have been made in accounting methods so that in 
the future the valuation of property and equipment will be 
made on the basis of costs. The reserves that were heretofore 
created will be continued and a depreciation reserve will be 
reflected in the annual reports submitted by the auditors. The 
Report of the Auditor and the Report of the Treasurer for the 
year ended Dec. 31, 1941 are submitted as a part of this report 
of the Board of Trustees. 

Gross income from all sources for the year ended Dec. 3], 
1941 amounted to $1,939,127.39, representing an increase oi 
$62,773.59 above the gross income for the previous year. Total 
expenditures amounted to $1,715,779.75, an increase of $27,194.25 
over the total expenditures for the previous year. 

Fellowship dues and subscriptions were received in the amount 
of $795,460.48, which is the largest income that has ever been 
produced from these sources and which exceeds income similarly 
derived for the year 1940 by the sum of $19,258.04. Since it 
is certain that thousands of physicians will be called into service 
as medical officers of the Army and Navy and of other federal 
agencies, it is possible that income to be derived from Fellow- 
ship dues and subscriptions to the Association’s publications 
may be materially reduced for the current year and for eacl 
year during the continuation of the great world war. 

Income received from advertising in the Association’s publi- 
cations for which advertising is accepted amounted to 
$1,009,853.96, which exceeds the highest income produced from 
this source heretofore by the sum of $3,735.82 and is greater 
by the sum of $40,272.71 than income received from advertising 
in the preceding year. 

Interest received on investments in 1941 amounted to $77,424.09 
as compared with $80,571.91 received from the same source i" 
1940. The shrinkage in income received from this source has 
continued over a period of several years because of a genera! 
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luction in interest rates and inability to replace securities that 
have matured or have been called with other securities of equal 
vield, and also because of the difficulties involved in making 
itisfactory investments. It is the policy of the Board of Trus- 
s to invest the funds of the Association available for invest- 
nt with a view to security rather than with a view to securing 
ereater interest returns. The face value of securities held in the 
\ssociation’s portfolio that are in default or partially in default 
interest payments amounts to $43,400. The accumulated 
aid interest on defaulted and partially defaulted bonds as of 
Dec. 31, 1941 amounted to $4,620. 

The net income for the year 1941 as shown by the Report 
f the Auditor was $223,347.64, of which amount $77,424.09 was 
interest on investments. 

[he amount expended for paper used in the publication of 
[HE JourNAL in 1941 was $260,190.99 as compared with an 
expenditure of $230,775.35 in the preceding year. The cost of 
paper advanced steadily through the year covered by this report, 
but the full import is not reflected in the figures here presented 
for the year 1941 for the reason that not all of these increases 
vere effective during the entire year. It is possible and per- 
haps very probable that additionally increased prices may become 
effective during the current year. An earnest effort is being 
made to avoid wastage and otherwise to conserve paper supplies. 

Total expenditures for wages and salaries applicable to THE 
JoURNAL account for the year ended Dec. 31, 1941 amounted to 
$540,800.30, as compared with expenditures of $504,564.69 for 
the preceding year. This increase does not reflect to the fullest 
extent the higher wage rates which became effective on various 
dates during the year for different groups of workers, and it is 
possible that further adjustments will have to be made during 
the present year. Because of higher costs of living and because 
of a tremendously increased demand for office personnel, it 
became necessary to make numerous salary adjustments and to 
employ additional personnel in some departments, especially in 
those concerned with the preparation and publication of a new 
edition of the American Medical Directory and with the work 
incident to the maintenance of cooperation with the government 
in the national defense program. For the first time in many 
years, great difficulty has been experienced in maintaining the 
necessary working personnel because of the tremendous demands 
of federal agencies and industries of the nation. These difficul- 
ties seem to be increasing rather than diminishing. The cost 
of practically all materials used by the Association has grown 
larger, and in some instances increases in costs have been con- 
siderable in amount. 

Expenses involved in the maintenance of various councils, 
bureaus and committees of the Association amounted to 
$400,513.58 as compared with expenditures of $482,510.35 in 
the preceding year. The reduction in such expenditures is in 
part due to losses in personnel that, in some instances, it has not 
yet been possible to replace satisfactorily and the consequent 
suspension of payment of salaries or wages. When existing 
vacancies can be satisfactorily filled, the decrease in expenditures 
for the maintenance of these official agencies of the Association 
will not recur. 

Legal and investigation expenses in 1941 
$119,183.19, as compared with $112,345.16 in 1940. 

A building formerly used for storage purposes, which did not 
provide adequate space and was not so constructed as to permit 
the storage of heavy supplies, and an old residence building 
that has been utilized for some years were razed during the 
year, and a new storage building has been erected adjoining 
the main building of the Association. This new building is 
three stories in height and is so constructed that, if it becomes 
necessary, additional stories can be added. The cost of this 
building, which is not yet altogether completed, will be approxi- 
mately $215,000. 

lhe buildings and other properties of the Association have 
been well maintained, and all possible effort has been exerted 
to effect and maintain economies to a degree that will not inter- 
iere with efficient operations. 

lhe number of employees at the time of preparation of this 
report was six hundred and forty-four, and the Board of Trus- 
tees desires to acknowledge with gratitude the faithfulness, 
efficiency and loyalty of those in its service. A considerable 
mber of employees in the office forces and in the mechanical 
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departments have been in the service of the Association for 
from fifteen to thirty-five years and, in a few instances, for 
even longer periods. 
Summary 

Gross income from all sources for the year 1941 
amounted to $1,939,127.39, representing an increase over 
the preceding year of $62,773.59. Income received from 
Fellowship dues and subscriptions was $795,460.48, 
exceeding income from the same source in 1940 by the 
sum of $19,258.04. Income from the sale of advertising 
space was $1,009,853.96, exceeding that received in the 
Interest received on invest- 
ments in 1941 amounted to $77,424.09 as compared with 
a similar income in 1940 of $80,571.91. The face value 
of defaulted or partially defaulted bonds amounted to 
$43,400, and the accumulated unpaid interest on such 
bonds was $4,620. The cost of paper used in the publi- 
cation of The Journal was greater in 1941 than in the 
preceding year by the sum of $29,415.64. Expenditures 
incident to the operation of the various councils, bureaus 
and departments of the Association were $460,513.58, 
approximately $22,000 less than in the preceding year. 
Expenditures for legal services and _ investigations 
amounted to $119,183.19 as compared with expenditures 
for the same purposes in 1940 of $112,345.16. A new 
storage building, not yet completed, was erected during 
the year and will cost the Association approximately 
$215,000. Net income for 1941 as shown in the Report 
of the Auditor was $223,347.64, of which $77,424.09 repre- 
sented interest on investments. At the time of prepara- 
tion of this report there were six hundred and forty-four 
persons in the employ of the Association. 


The Journal of the American Medical Association 


The amount of material published in THe JourNAL oF THE 
AMERICAN MEDICAL ASSOCIATION has become so great that 
the Board of Trustees has determined to issue three volumes 
annually with an index in April, August and December in order 
to provide for bound volumes that can be of more easy use in 
libraries and for other purposes. 

During the year modifications have been instituted making 
possible the use of special announcements on the cover of Tue 
JoURNAL concerning important activities related to the war. 
These bulletins have met with wide approval from the medical 
profession. 

The title of the section of Tur JouRNAL devoted to Medical 
Preparedness has been changed to Medicine and the War. 
Complete cooperation from the Army, the Navy, the United 
States Public Health Service, the Procurement and Assignment 
Service, the Office of Civilian Defense, the Office of Defense 
Health and Welfare Services, the Selective Service System and, 
indeed, every other governmental agency has enabled Tue 
JouRNAL to serve as an important medium with respect to keep- 
ing the medical profession aware of its responsibilities and its 
duties in relation to the war. 

Special articles on the use of the United States Pharma 
copeia, on glandular physiology and therapy and on many other 
topics have been received by physicians with approval. 

THE JOURNAL continues to serve as a medium for reports 
of the official bodies of the American Medical Association. 
Special sections devoted to the work of the Council on Phar- 
macy and Chemistry, the Council on Physical Therapy, the 
Council on Foods and Nutrition, the Committee on American 
Health Resorts, the Committee to Study Air Conditioning, the 
Council on Industrial Health, the Council on Medical Education 
and Hospitals and many other bodies .have been of immense 
value to the medical profession. 

The war continues to interfere seriously with the receipt of 
correspondence and medical periodicals from foreign countries, 
although letters are received regularly from London and occa- 
sionally from France and Switzerland. In the meantime, 
arrangements have been made to cooperate with governmental 
agencies in promoting interchange of scientific work with th« 
Latin American nations. THE JOURNAL now has regular corre- 
spondents in Buenos Aires, Argentina; Rio de Janeiro and 
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Sio Paulo, Brazil; Santiago de Chile; Havana, Cuba, and 
Mexico City. Through cooperation with the American Library 
Association, arrangemerts are being completed whereby inter- 
change of scientific publications even with the warring nations 
will be facilitated. This will, of course, add to the material 
utilized in the Current Medical Literature department of THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


TABLE 1—Approximate Count of Fellows and Subscribers 
on The Journal Mailing List, by States, Jan. 1, 
1942; Also Gain or Loss in Each State 











State Fellows Subscribers Totals Gain Loss 
Reb dnei cincsisdies 581 301 882 44 06 
Pddateneessisacekes 236 142 378 15 . 
ME rinennnecashuane 391 174 565 “ 2 
error 4,180 2,675 6,855 255 . 
EY er rere 637 318 955 30 
Connecticut............... 1,084 678 1,712 ll 
I Sadnienaconaaeoas 130 87 217 “s 3 
District of Columbia.. 638 597 1,235 o— 8 
Dacie unhasiggansces ane 802 509 1,311 105 ° 
ST capcansensveasaeet 725 524 1,249 130 ee 
| Se ; 143 97 240 ewe 5 
OT eee pr or 4,346 2,771 7,117 ion 116 
-ccshauancacdnaa Jee 598 2,330 eae 85 
SEE Pie errr 1,188 393 1,581 Pee 71 
pT ere hae ony 820 327 1,147 17 oe 
Kentue ky.. nied am 745 401 1,146 23 
L ouisiana.. pinlidewerdedanadd 744 525 1,269 163 ‘a 
cc tud niade den ade uses 361 165 526 jae 23 
ais iuck nied ong eh 945 709 1,654 77 . 
Massachusetts............ 2,848 1,655 4,503 109 
Phanatic dacscudgees 2,333 1,458 3, 791 172 
pS ere 1,338 665 2,003 ba 32 
Mississippi............ ae 342 225 567 73 ae 
Ei chakcdnheacene . 26 814 2,625 a 46 
IN icin 6 titon<dacugne 202 101 303 rT 11 
DR ricdectcateccases 604 235 839 7 51 
eee wintaawe 63 38 101 cae 
New Hampshire. tiekdicn 276 117 393 25 ‘ 
New Jersey......... duet 2,524 1,500 4,024 oon 5 
New. Mexico..... ach 146 SS 234 nae 10 
New York...... cose nee 5,941 16,046 160 ion 
North Carolina ; oi 850 620 1,470 139 on 
North Dakota..... ra 201 96 297 4 od 
rer ‘ -- 3,868 1,374 5,237 76 ia 
Oklahoma..... . - 644 292 936 —. 5 
Oregon....... ; j rer 454 325 779 21 o6 
Pennsylvania. . 6,607 2,674 8,281 226 
Rhode Island.. — 329 216 545 25 
South Carolina... — 442 266 708 81 io 
South Dakota.. ‘ 170 86 256 ae 33 
Tennessee. .... ‘ 763 454 1,247 59 
cL. eee , ois 2,001 1,131 3,132 213 
eee wa 215 98 313 ioe 16 
Vermont..... : 187 72 259 <a 18 
Virginia..... - 1,092 567 1,659 187 
Washington... . 872 492 1,364 111 “s 
West Virginia j 608 299 907 an 13 
Wisconsin..... : ; 1,356 590 1,946 aan 5 
Wyoming. ‘ 102 60 162 9 
U.S. Army. “ eee 357 357 180 
U. S. Navy... breed aes 610 610 300 
U. 8. P.H.S He f Pe 99 99 7 

Alaska...... eer 29 46 75 97 
Canada..... a 10 729 739 64 
Gee Gackersessscoeaveeus 6 191 197 63 
Hawaii....... stiias 120 127 247 44 
ON ee 8 162 170 22 
Panama.. for 36 55 91 23 
Philippine Islands. ‘ 49 212 261 25 
Puerto Rico....... ad 73 95 168 33 ee 
Virgin Islands.. eaduas re 4 + nae 2 
errs ane 95 2,743 2,838 ee 86 
Advertisers and agents.. _ a 487 ian 27 
Exchanges.......... me +e aoe 244 ee 67 
Complimentaries.......... o< ose 120 ities 17 
- fe, ere Creer 104,003 3,341 817 





The Organization Section of THe JourRNAL has been espe- 
cially devoted to consideration of modifications that have been 
developed in plans for wider distribution of medical service and 
of hospitalization. The factual data thus made available are of 
the utmost importance in guiding the development of such 
services. 

The number of subscribers to THE JouRNAL continues to 
increase, although it is anticipated that the entrance of con- 
siderable numbers of physicians into military service may have 
a somewhat adverse effect on the circulation, at least temporarily. 

Table 1 accompanying this report indicates the number of 
Fellows and subscribers on the mailing list of THE JouRNAL 
in each state and territory on Jan. 1, 1942 and also shows the 
number of Fellows and subscribers in other countries, the 
number of copies of THE JOURNAL sent to advertisers and sub- 
scription agents and the number sent as exchange or compli- 
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mentary copies. Table 2 shows the number of physicians in 
each state as indicated by the Sixteenth Edition of the American 
Medical Directory, the number of physicians in each state who 
receive THE JOURNAL and the approximate percentage of such 
physicians. 

The net paid weekly average circulation in 1941 was 100,027 
as compared with 98,002 in 1940. The delivery of material to 
some foreign countries has been entirely suspended, resulting 
in a reduction of the number of foreign subscribers. The total 
number of copies of THE JourNAL printed in 1941 was 5,350,113. 


Summary 


The amount of material published in The Journal has 
become so great that it has been determined to issue 
three volumes annually with indexes in April, August 
and December. 

During the year modifications were instituted, so that 
special announcements concerning important activities 
connected with the war now appear at intervals on the 
front cover. The title of the Medical Preparedness 
Section of The Journal has been changed to Medicine 
and the War. The close cooperation that has been main- 
tained with practically every governmental agency has 


Tas_e 2.—Percentage of Physicians Receiving The Journal * 











Approximate 
Number Physicians Percentage 
Receiving in A. M. A. Receiving 
State Journal Directory Journal 
PES ERs eee ye e 882 2,075 43 
1 RE nk ee ar 378 594 64 
asin sd ass coven dae ewes 565 1,829 31 
cs ce niisceede ates mateabt 6,855 11,909 58 
SP itacciheccwadactaetiewe 955 1,964 49 
i er ee ee 1,712 2,598 66 
err re 217 339 64 
District of Columbia........... 1,235 2,243 55 
PS Cans cbdedces ccdcoeeivie 1,311 2,276 58 
gs cninag chomecdibseeteye 1,249 2,825 44 
Pian ccepanas ke caeansaaaedad 240 2 57 
MN 5 b.6 btn cinds cdacendeescs 7,117 12,188 58 
as iiss &iais 6 deesguedinnse 2,330 4,132 56 
EE 1,581 3,084 51 
PI  cinvatitisaltecdadewess 1,147 2,070 55 
et aida haa ee Wee 1,146 2,761 42 
icc cticgcsapahcnatiaea 1,269 2,464 52 
SG Gide sudan shcces sanabet aude 526 992 53 
ETE! ae ee 1,654 2,988 55 
SN, 56nd cahedeees 4,503 7,889 57 
IS iti dss 40.cccaus teas tes 3,791 6,362 60 
Minnesota............. idbesebns 2, 3,527 57 
IIE Oe oe 567 1,497 38 
Missouri..... pune cans ee aes 2,625 5,297 50 
Nhs 66.0.6 60 se cencaseses ee 308 537 56 
eer ee 839 1,685 51 
eer bed As aewew nines eee 101 16 60 
AOE PEMURGMND. ... 5 ccccecsciess 393 656 60 
I 5450 0406ccpacceseso 4,024 5,813 69 
vais au06bc0ce decent Pa 439 53 
PO rs So oa s5ccccccesaveste 16,046 27,396 59 
ON rere 1,470 2,740 54 
FOE ies vccviccscceneas 297 518 57 
Pc iddb ee aseve nivcnaeseetecke 5,237 9,318 56 
CO a eee ore 936 2,352 40 
Sn n:066be dc usiccneeesseeaene 779 1,461 53 
rer rere 8,281 13,529 61 
NN ECCT ere 545 961 57 
BOGE OCBPOMMAG..... .cccceccccces 708 1,402 50 
EC Pee eee eee 256 508 50 
1, aR ee ee re 1,247 2,908 43 
| ere see ee 3,132 6,898 45 
SE nidsndctevercventastasskeete 313 575 54 
Vermont 259 523 50 
Virginia 1,659 2,889 57 
Ic cesenccccaseesnae 1,364 2,200 62 
TE ID iccthdessacdcddes 907 1,834 49 
ET Da nanwdienecinnwen’ 1,946 3,523 55 
WE Rasabidussécdaceeaaxun 162 274 59 





* This table gives the number of physicians (based on the Sixteenth 
Edition of the American Medical Directory) in the United States, the 
number receiving THE JOURNAL and the approximate percentage in each 
state. Copies to physicians in the United States Army, Navy and 
Public Health Service are not included. 


enabled The Journal, through the publication of material 
in this section, to serve as an important medium for 
keeping the medical profession aware of its responsi- 
bilities and duties in relation to the war. 

Special articles on many topics of immediate and 
important interest to the medical profession as well as 
reports prepared by the various official bodies of the 
Association were published during the year and were 
received with approval. 
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The war continues to interfere seriously with the 
receipt of medical periodicals from foreign countries, 
but through cooperation with the American Library 
Association it is probable that interchange of scientific 
publications will be facilitated, which will add to the 
material utilized in the Current Medical Literature 
department of The Journal. Arrangements have been 
made to cooperate with governmental agencies in pro- 
moting the interchange of scientific work with the Latin 
American countries. 

Material published in the Organization Section of The 
Journal has proved to be of the utmost importance in 
guiding the development of plans for wider distribution 
of medical service and hospitalization. 

The net paid weekly average circulation of The Jour- 
nal in 1941 was 100,027, and the total number of copies 
printed was 5,350,113. 


Special Journals 

The special journals published by the Association have been 
continued with the scientific and editorial standards that have 
made them leaders in their field. 

Because of conditions created by the national defense effort 
it was thought to be the part of wisdom to reduce the size of 
the special journals to some extent, so that the amount of scien- 
tific material which appeared in the pages of these publications 
was considerably less in the year covered by this report than 
in the preceding year and probably will continue to be less. 

The special symposiums featured in the ARCHIVES OF SURGERY, 
which have concerned the abdomen and the bones and joints, 
have attracted much favorable attention. Also of significance 
have been the collective reviews which constitute one of the 
most important features of the ARCHIVES OF INTERNAL MEDI- 
cINE. Repeated requests have been received for reprints of 
these collective reviews. 

The total number of subscribers to the special journals, not 
including War MeEpIcINE, in 1941 was 26,740 as compared with 
26,356 in 1940. Two of the periodicals in this group showed 
a loss in the number of subscribers, these being the ARCHIVES 
oF SuRGERY and the AMERICAN JOURNAL OF DISEASES OF 
CuILpREN, while each of the other special journals showed an 
increase. 

Two of the special journals, namely the AMERICAN JOURNAL 
OF DISEASES OF CHILDREN and the ARCHIVES OF OPHTHAL- 
MOLOGY, showed an excess in income received over the cost of 
publication in 1941 as they did in 1940, the gain this year being 
considerably above that of last year. The ArcHIVES OF SuR- 
GERY showed a gain in 1941 of $436.73 as against a loss in 
the preceding year of approximately $6,750. The total loss 
incurred in the publication of the special journals in 1941, 
including that incident to the publication of the new journal, 
War MeEpicINE, was less than the loss sustained in the preced- 
ing year by the sum of $18,482.24. 


War Medicine 


War MEDICINE, established in January 1941, has been recog- 
nized as significant by the Army and Navy medical departments 
and by the United States Public Health Service. It has pub- 
lished material dealing with every aspect of the war effort. 

The Division of Medical Sciences of the National Research 
Council indicated recently the desirability of making this a 
monthly publication. However, complicating factors from the 
point of view of publication have temporarily delayed such 
action, 

The abstracts in War MEDICINE have been an especially use- 
ful contribution and are being widely reprinted in British and 
Canadian publications. Incidentally, all this material is made 
available, in advance of publication, to the Medical Research 
Council of Great Britain. 

War MEDICINE is now widely recognized as a notable con- 
tribution of the American Medical Association toward national 
defense. 

The cost of publication of this periodical during its first year 
Was slightly in excess of income received. 
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Hygeia 

Constant effort has been made to effect improvements in the 
quality of material appearing in the columns of Hyceta and to 
publish articles and editorials of timely interest, authentically 
informative in character. There seems to be no doubt that the 
reader interest in this magazine has definitely increased. A 
considerable number of articles originally published in Hycrta 
have been reprinted in the Reader's Digest, a publication with 
a large circulation, and articles and editorials have been widely 
quoted in lay publications throughout the country. 

The average monthly circulation of HyGre1a was well main- 
tained during the year covered by this report, having been in 
excess of 100,000 copies. There was an increase in the pet 
centage of subscription renewals as compared with the previous 
year. 

The fine support of the Woman's Auxiliary has played an 
important part in introducing HyGeIa to-new readers and in 
making it available to public and semipublic institutions in 
various communities. Through the efforts of the auxiliaries, 
Hycera has been placed in a considerable number of schools and 
hospitals and in reading rooms of women’s clubs and other 
organizations. Most highly commendable was the effort of the 
Woman’s Auxiliary to the Medical Society of the State of 
Pennsylvania, which resulted in placing HyGeta in every junior 
and senior high school in that state. 

The advertising income of HyYGEIA was in some instances 
unfavorably affected by the prevailing uncertainties in business 
and industry. Some advertising contracts were canceled and in 
some instances the amount of space used by advertisers was 
reduced, but these losses were more than met by the amount of 
new advertising secured. 

Total income received from all sources for the fiscal year 
covered by this report was $266,172.38, while total expenditures 
for the same period amounted to $250,434.32. It is gratifying 
to report that for the first time in several years HyGeta credits 
were greater than debits, in the sum of $15,738.06. 

An actual count made in December 1941 showed that the 
total number of subscribers at the time the count was made 
was 114,000, distributed among 15,543 physicians and 98,457 
others. 

Summary 


Constant effort was made during the year covered by 
this report to improve the quality of material appear- 
ing in Hygeia, and reader interest definitely increased. 
Articles and editorials from the columns of this maga- 
zine have been widely quoted and reprinted in lay pub- 
lications. The Woman’s Auxiliary to the American 
Medical Association and its state auxiliaries have con- 
tinued their fine work in introducing Hygeia to new 
readers and in placing the magazine in schools, hospitals 
and reading rooms of many organizations. 

The average monthly circulation during 1941 was in 
excess of 100,000 copies, and there was an increase in 
the percentage of subscription renewals. The total num- 
ber of subscribers by actual count in December 1941 was 
114,000, distributed among 15,543 physicians and 98,457 
others. 

While advertising income in some instances was cur- 
tailed, the loss thus incurred was more than met by new 
advertising secured. For the first time in a number of 
years credits exceeded debits, by the sum of $15,738.06 
for the year 1940. 


Press Relations 

The effectiveness of the press relations activities of the 
Association, carried on under the supervision of the Editor of 
THE JOURNAL, is testified to in numerous unsolicited comments 
by disinterested persons. 

Under the heading “A. M. A. Press Releases” the world 
famed daily newspaper Greenwich Time, in an editorial in its 
issue of April 21, 1941, declared that “Whatever may be the 
faults of the American Medical Association it has an 
excellent public relations department. From Chicago come fre- 
quent and readable stories of the progress of medicine, which 
let us know that each succeeding time we get sick we've got a 
better chance of getting well. , 
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In a recent letter to the Editor of THe JourNar the manag- 
ing editor of the Miami (Fla.) Herald made the following 
unsolicited statement: “I should like to take this occasion also 
to tell you how valuable I have found the American Medical 
\ssociation news releases to be. Such material as we have used 
always has found a healthy reader response. a 

Despite the space limitations in newspapers because of the 
exigencies of war, the number of stories based on articles 
appearing in Tue JourNaAL and in HyGera which were used in 
\merican newspapers in 1941 exceeded that of 1940. During 
the past year more than eighty-one thousand such stories were 
published in the daily press of the United States in addition to 
a large number of feature stories and editorials based on infor- 
mation published or furnished by the Association. Of particular 
importance among the developments of 1941 was the large 
increase in the number of weekly newspapers using stories based 
on releases furnished by the Association. Newspaper stories 
and radio announcements are based on information released 

eckly through the AMERICAN Mepicat Association News, 
which contains abstracts of articles and announcements appear- 
ing in the various periodicals of the Association. In 1941 special 
editions of the AMERICAN MepicaAL Association News were 
inaugurated containing abstracts of articles and announcements 
appearing in War Mepicine. The same mailing list is used for 
the regular and the special editions of the AMERICAN MEDICAL 
\ssociATION News and includes three hundred and twenty-five 
daily newspapers, eighty-two news services, radio stations and 
miscellaneous publications, forty-three local and state health 
departments, fifty health and tuberculosis associations, seventy- 
seven county and local medical societies, fifty-three state and 
territorial medical societies, eighty-four national medical organ- 
izations, sixty-one pharmaceutic associations and manufacturing 
companies, forty-six industrial organizations, nineteen educa- 
tional institutions and twenty-four science writers. In addition, 
cighty copies are sent weekly to various constituent state and 
territorial medical associations for distribution to smaller news- 
papers in their states. All names on the mailing list have been 
placed there by request. Particularly noteworthy, in view of 
the necessity of exercising rigid economy in publication cests as 
related both to materials and to other expense, is the fact that 
more than three thousand more newspaper stories based on 
articles in the AMerICAN Mepicat Association News were 
used in 1941 than in 1940 without any increase in the number 
of copies of the American Mepicat Association News that 
were distributed. 

The soundness of the press relations program of the Asso- 
ciation was demonstrated again during the Ninety-Second 
\nnual Session in Cleveland. During the five days of the 
session the three Cleveland daily newspapers devoted a total of 
1,737 inches of space to the session as compared with 1,573 
inches of space in the eight major New York City newspapers 
during the 1940 session 

During 1941 the number of inquiries regarding the various 
phases of medicine received from newspapers and radio stations 
was in excess of three thousand one hundred as compared with 
approximately two thousand in 1940. A considerable portion 
of this increase is due to inquiries pertaining to various medical 
phases of the war and is in itself evidence of the wide accep 
tance of the Association as an authoritative source of informa- 
tion on medical matters. 

Other activities of the press relations department have 
expanded considerably, especially with regard to the furnishing 
of articles and information for use in special publications such 
as industrial house organs and medical supplements published 
by local newspapers under the sponsorship of medical societies. 
The number of special newspaper supplements aided by the 
department in 1941 totaled twenty-two as compared to twenty- 
one in 1940 and fifteen in 1939. 

The facilities of this department have been utilized exten- 
sively by the American Red Cross and by governmental agencies. 
The press facilities for such meetings as the Association's 
Annual Congress on Medical Education and Licensure and the 
Annual Congress on Industrial Health have been handled by 
this department, and special assistance has been given to several 


state and county medical societies m their press relation pro- 
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grams. The material for the Medical News page appearing in 
Hycer1a each month also is furnished by the press relations 
department. 

In addition to the releases contained in the regular and 
special editions of the AMERICAN MEpIcAL ASSOCIATION News, 
numerous special releases have been issued during the y 
pertaining to such matters as contaminated drugs and ot! 
information which it was deemed necessary to bring to the 
immediate attention of the public. 


if 
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Library 

The Library of the American Medical Association during 
1941 continued to be of service in every possible way to thie 
various councils, bureaus and departments in the headquarters 
offices, to governmental agencies, to state and county medical 
societies and other professional organizations and to individual 
physicians from all parts of the country. 

In 1941, 2,806 package libraries were distributed in respons: 
to requests received from every state and the District of Colum- 
bia, the Canal Zone, Hawaii and Mexico. The package library 
service, principally because of the excessive mailing costs, has 
not heretofore been made available to physicians residing out 
side the continental United States and Canada. Two hundred 
governmental agencies, including army medical posts, marine 
hospitals and naval training stations, were accommodated 
through the package library service. Sulfanilamide, industrial 
diseases, anesthesia, vitamins, tuberculosis, war and _ national 
defense problems and aviation medicine were among the sub- 
jects most frequently requested. 

The Library maintains a periodical lending service, and 12,833 
periodicals were lent in 1941 in response to requests received 
from physicians in all parts of the United States as well as 
from a number of military and governmental agencies. 

Approximately 6,650 reference questions were answered by 
the Library in 1941 as compared with approximately 5,550) 
similar questions answered in the preceding year. While most 
ot the reference questions are answered by mail, more than 
1,200 visitors called in person for Library service. 

Indexes for THE JOURNAL OF THE AMERICAN Mepicat Asso 
CIATION were prepared in the Library during the year as usual, 
and in addition much work has been done on the preparation of 
an index for the new edition of the Standard Classified Nomen- 
clature of Disease. 

The Library retains the medical periodicals which it receives 
for a period of ten years, and each year those discarded are 
offered to various medical libraries through the Exchange 
Service of the Medical Library Association. In 1941 periodicals 
published in 1929 were distributed to fifty-five medical libraries. 

Employees of the Association who took advantage of the 
opportunity to read the books and magazines made available 
through the Employees’ Library for an annual fee of 50 cents 
numbered 117 in 1941. 


QUARTERLY CUMULATIVE INDEX MEDICUS 

The material available for indexing for the QuarrTek.y 
Cumutative INpEX Mepicus was somewhat curtailed in 1941. 
Periodicals were received from abroad quite regularly until 
June 1941, but since that time no periodicals have been received 
from Germany, France or Italy. Several hundred issues were 
borrowed from a Chicago library which had been fortunate 
enough to receive them. Through the efforts of the Joint Com- 
mittee on Importations of the American Library Association, 
many foreign periodicals now held in Bermuda that are addressed 
to scientific libraries in the United States will soon be released 
and the issues thus secured will be indexed in the 1942 editions 
of the Quarterty Cumutative INpEx Mepicus. Since all 
exchange relations with periodicals published in Germany, 
France, Italy, Japan, the Philippines, China, Belgium, Rumania, 
the Netherlands, Finland, Norway and Denmark have been 
canceled, much foreign literature will be unavailable in 1942. 
The effect that war conditions have had on the QUARTERLY 
Cumutative Inpex Mepicus is indicated by the fact that the 
total number of articles indexed from periodicals published 1 
foreign languages for inclusion in the INpEx was 26,614 in 1940 
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24,312 in 1941. It is anticipated, however, that the INvEXx 

be much more affected in 1942, 

ere were seventy-six fewer subscribers to the QUARTERLY 
Ci wuLATIVE INDEX Mepicus in 1941 than in the preceding 
year, but the loss incurred in its publication was less than in 
by the sum of $5,388.12. 


Summary 


The Library of the American Medical Association has 
continued to be of service in every possible way to the 
various councils, bureaus and departments in the head- 
quarters offices, to governmental agencies, to state and 
county medical societies and other professional organiza- 
tions and to individual physicians from all parts of the 
country. 

In 1941, 2,806 package libraries were distributed to all 
sections of the United States and, for the first time 
since this service was inaugurated, to the Canal Zone, 
Hawaii and Mexico. During the year covered by this 
report, 12,833 periodicals were lent by the Library, 
approximately 6,650 reference questions were answered, 
more than 1,200 visitors who called in person for Library 
service were accommodated, books and magazines were 
circulated through the Employees’ Library to 117 
employees of the Association, and indexes for The 
Journal and the new edition of Standard Classified 
Nomenclature of Disease were prepared. 

War conditions have had an unfavorable effect on the 
amount of material available for indexing in the Quar- 
tely Cumulative Index Medicus. No periodicals have 
been received in the Library from Germany, France or 
Italy since June 1941, and all exchange relations with 
periodicals published in Germany, France, Italy, Japan, 
the Philippines, China, Belgium, Rumania, the Nether- 
lands, Finland, Norway and Denmark have been canceled 
so that much foreign literature will be unavailable and 
the Index more seriously affected in 1942. Although 
there were fewer subscribers to the Quarterly Cumula- 
tive Index Medicus during the past year, the loss 
incurred in its publication was less in 1941 than in 1940 
by the sum of $5,388.12. 


American Medical Directory 


\s of Dec. 31, 1941, 7,279 copies of the Sixteenth Edition of 
the American Medical Directory had been sold, as compared 
th the total sale of 7,315 copies of the Fifteenth Edition. As 
is report is being prepared, it seems probable that the total 
sales of the Sixteenth Edition will equal and possibly may 
ightly exceed those of the Fifteenth Edition. 
lhe publication of the American Medical Directory involves 
tremendous amount of effort on the part of the Biographic 
Department. It is essential that the files of the Biographic 
epartment shall be maintained to the highest possible degree 
ol accuracy and that the information contained in these files 
hall be kept up to date. There can be no let-up in the work 

ident to the preparation and compilation of material to he 
tblished in new issues of the Directory. Preparations for the 
tual publication of the Seventeenth Edition of the American 
ledical Directory were begun in July 1941. The general 
make-up of this new edition will be similar to previous editions 
except that an effort will be made to list the names of physi- 


, 


s 


cians who have been called to active duty with the military 


ces in a manner to indicate that they are serving as medical 
officers. It will be necessary to use the home addresses of such 
physicians, since it will not be possible or desirable to publish 
present addresses. The names of commissioned medical 
ers of the United States Navy, together with biographic 


data, will appear in alphabetical arrangement under the general 


ress of Washington, D. C., with local addresses “Navy 
epartment.” Because of the great difficulties occasioned by 
he unusual and extremely large number of changes of address 
| physicians and because of the difficulty of maintaining neces- 

office personnel, there will be unavoidable delay in the 
suance of the new Directory, which probably will appear about 

first of July rather than in April or May as in previous 
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Advance subscriptions for the Seventeenth Edition of th 
American Medical Directory received as of Dec. 31, 1941 nun 
bered 3,840, slightly less than the number of orders received at 
a corresponding time for the Sixteenth Edition 


Cooperative Medical Advertising Bureau 

The Cooperative Medical Advertising Bureau served thirty 
four of the official publications of constituent state medical ass 
ciations during most of 1941. In September 1941 the Hawani 
Territorial Medical Association established the //awaii Medica! 
Journal, which became the thirty-fifth member of the group of 
medical journals served by this bureau. 

Commissions earned by the Bureau during the year ended 
Dec. 31, 1941 amounted to $39,309.41. The expense incident to 
the operation of the Bureau was $16,381.12. The cash discounts 
allowed in excess of cash discounts received amounted t 


$1,928.29. Commissions remitted to state journals at the en 
the year amounted to $21,000. Such remittances are made in 


al 


proportion to the total amount of advertising secured for each 
ot the cooperating journals 


Mailing and Order Department 

In 1941 the total number of pieces of outgoing mail of first 
and third classes handled through the mailing department, exclu 
sive of copies of publications sent to subscribers, was 2,582,248 
More than 635,000 pieces of first class metered mail went out 
irom the Association's office in 1941, while an undetermined but 
large number of pieces ot first class mail were sent out but 
not handled through the Mailing Department 

The Order Department in 1941 handled 72,017 orders involy 
ing the distribution of 404,042 items. More than 6,500 mail 
bags were used for the mailing of material which passed through 
this department. 


Division of Drugs, Foods and Physical Therapy 

On Jan. 14, 1941 the Division of Drugs, Foods and Phys al 
Therapy lost the able leadership of its Director, Dr. Paul 
Nicholas Leech. Dr. Franklin C. Bing, Secretary of the Council 
on Foods and Nutrition, served as acting director until July 1, 
1941, when Dr. Theodore G. Klumpp assumed the positions lett 
vacant by Dr. Leech’s untimely death 

Steps were taken during the year to bring the rules and 
policies of the three councils which comprise the Division into 
closer apposition, particularly those relating to testimonial adver 
tising, and it is expected that a uniform statement of attitude 
will be adopted. 

The Council on Pharmacy and Chemistry and the Council on 
Physical Therapy completed together a study of ion transfer in 
connection with the consideration of acetyl-beta-methylcholine, 
and a report was published in THe JourNat on Aug. 2, 194] 

The Cooperative Committee on Vitamins has been a valuable 
influence in coordinating and crystallizing the views of all thre 
councils with respect to the many questions on vitamin therapy 
that have arisen. 

Dr. Klumpp resigned as Director of the Division of Drugs 
Foods and Physical Therapy and Secretary of the Council on 
Pharmacy and Chemistry in January 1942, and, pending othes 
arrangements, the Board ot Trustees has authorized the suspen 
sion of the Division. 

Counci. ON PHARMACY AND CHEMISTRY 

The Council on Pharmacy and Chemistry has continued its 
work of keeping the medical profession informed of new medici 
nal products and of promoting in all possible ways the develop- 
ment and progress of rational drug therapy. The Council's 
work has never been of greater importance than it is at the 
present time. While the Food, Drug and Cosmetic Act has 
been a beneficent influence in protecting the public and the 
medical profession from fraud and deception, it is highly 
important that there exist in the profession of medicine an 
organization qualified to express and crystallize the views of 
medical experts concerning the standards, actions, indications 
and dangers of drugs. This is a function which governmental 
agencies cannot adequately perform unassisted. Once the pro 
iession has made its own determination of the scientific facts 
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and has established a consensus, governmental agencies are 
then in position to invoke the machinery of law to implement 
the facts. The function of the Council on Pharmacy and 
Chemistry is primarily fact finding and educational, and it is 
altogether a wholesome thing that it should be exercised by an 
independent, professional group separate and apart from the 
function of law enforcement. 


RELATIONS WITH GOVERNMENT AUTHORITIES 


As an authoritative group in drug matters, the contacts of 
the Council with the Federal Food and Drug Administration, 
the Federal Trade Commission, the armed forces, the Office of 
Production Management and the United States Pharmacopeia 
and National Formulary groups have assumed ever increas- 
ing importance. The relations between the Council and these 
governmental groups have been maintained on the highest plane 
of service for the common good. In accord with its time 
honored policy, the Council has given every assistance within 
its power to the representatives of the government. It is grati- 
fying to note that there were, during the past year, a greatly 
increased number of calls on the office of the Council from 
these sources for facts, information and other assistance. The 
Council takes pride in the contribution to the war effort which 
it has thus been able to make. It is also a pleasure to acknowl- 
edge that the Council has been able to increase its measure of 
usefulness to the profession and to the public through the facts 
and information made available to it by governmental agencies, 
particularly the Federal Food and Drug Administration. 

In other ways the work of the Council has received added 
recognition during the year covered by this report. The state 
of New Hampshire by legislative enactment recognized New and 
Nonofficial Remedies as an authoritative compendium of drugs, 
along with the United States Pharmacopeia and the National 
Formulary. It is understood that New and Nonofficial Reme- 
dies is employed as a guide by the medical departments and 
purchasing agencies of the armed forces in determining whether 
or not drug® under consideration have obtained the recognition 
and acceptance of the medical profession. 

WORK OF THE COUNCIL 

In the field of new drugs the Council again has been con- 
cerned with the new developments in therapy with the sulfon- 
amide drugs and the further rapid developments in the vitamin 
field. The only members of the sulfonamide group of which 
brands have not yet been accepted by the Council are sulfa- 
guanidine and sulfadiazine. Consideration of brands of these 
drugs is proceeding favorably. Much of the Council’s time has 
been taken up with consideration of brands of sulfapyridine, 
sulfathiazole and sulfanilamide. Through its scrutiny of pro- 
motional material and advertising copy, the Council has been 
highly successful in restricting the claims advanced for these 
important drugs to those which have been supported by adequate 
scientific evidence. 

In addition to routine acceptance of brands of various already 
accepted vitamins the Council has accepted, during the year, 
pyridoxine hydrochloride and menadione. The former was 
accepted for investigational purposes only, and tests and stand- 
ards for both have been elaborated. The Council also accepted 
a vitamin D, preparation marketed under the proprietary name 
“Drisdol.” 

Other important new products accepted by the Council dur- 
ing the current year are Acetyl-Beta-Methylcholine with the 
proprietary brand Mecholyl Chloride; Adrenal Cortex Extract; 
the new anesthetics Cyclopropane and Amylcaine Hydrochlo- 
ride; Aluminum Hydroxide Gel with the proprietary brand 
Creamalin, and the various Phenylmercuric Compounds— 
Merphenyl Nitrate (Basic), Merphenyl Picrate Tincture and 
Merpheny! Borate Tincture. 

The Council has kept pace with the latest developments in 
serum therapy by accepting Normal Human Serum and Normal 
Human Plasma with various marketed brands, as well as Anti- 
pneumococcic Rabbit Serum Types 3 and 14. The Council is 
sponsoring investigations in connection with the consideration 
of other higher type Antipneumococcic Serums. 


NOMENCLATURE 
Because of new developments the Council has of recent years 
been much concerned with matters of nomenclature. During 
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the past year the Council adopted the nonproprietary term 
“Menadione” for the substance 2-methyl-1, 4-naphthoquinone, 
a synthetic vitamin K preparation. This term was subsequently 
adopted by the Revision Committee of the United States 
Pharmacopeia. The Council adopted the nonproprietary term 
“Diethylstilbestrol” for the diethyl derivative 4: 4’-dihydroxy 
alpha : beta-diethylstilbene. This term has also been adopted 
by the Pharmacopeia Revision Committee. A system of nomen- 
clature for noncrystalline estrogenic preparations was considered, 
and the term adopted is Solution of Estrogens or Solution of 
Estrogenic Substances. Forms other than solutions will use 
an appropriate te:m, such as Suppositories of Estrogens or 
Estrogenic Substances, and Tablets of Estrogens. These terms, 
of course, are all nonproprietary. The designation “Phenytoin 
Sodium” was adopted as the nonproprietary name for sodium 
diphenyl hydantoinate. In the sulfonamide field the Council 
adopted the terms Sulfadiazine and Sulfaguanidine as nonpro- 
prietary designations for 2-sulfanilamidopyrimidine and _ sulf- 
anilylguanidine respectively. At the instigation of the Council 
the United States Pharmacopeia Revision Committee adopted 
the terms “Isotonic Solution of Sodium Chloride” and “Isotonic 
Solution of Three Chlorides” to replace “Physiological Solution 
of Sodium Chloride” and “Physiological Solution of Triple 
Chlorides” respectively. 

It should be emphasized that the work of the Council in drug 
nomenclature is exceedingly valuable in the prevention of con- 
fusion of terminology. In this field the Council works in close 
cooperation with the Nomenclature Committee of the American 
Chemical Society and other organizations having an influence 
on drug nomenclature. It gives all due consideration to the 
wishes of the discoverers of products which are to be named, 
urging, however, that any taint of therapeutic suggestion be 
avoided. 

RULE 11 OF THE COUNCIL 

Another function of the Council on Pharmacy and Chemistry 
which has received emphasis in the past few years is the con- 
sideration of the status of the firms under the Council’s Rule 11, 
which is designed to prevent acceptance of products marketed 
by firms whose policies are in conflict with the principles of 
rational and scientific medicine. Since decisions in this matter 
must naturally be based on a judgment of the influence on 
rational therapeutics of a firm’s policies and practices, every 
effort is made to provide objective criteria as a guide. At its 
meeting in October 1941 the Council considered an outline of 
objective standards, and it is anticipated that the use of this 
outline will greatly facilitate and expedite the considerations. 
If a firm is found satisfactory with regard to Rule 11, the 
Council proceeds to acceptance or rejection of submitted prod- 
ucts, descriptions of which appear in THE JOURNAL. 


PUBLICATIONS OF THE COUNCIL 


New and Nonofficial Remedites—Of outstanding importance 
was the adoption by the Council during 1941 of a proposal for 
the revision of the format of New and Nonofficial Remedies. 
This proposal provides for a more logical arrangement of drug 
groups into revised chapters, and the elimination of redundant 
printed material. As far as possible these changes will make 
their first appearance in the 1942 edition of New and Nonofficial 
Remedies. More than five thousand five hundred copies of 
New and Nonofficia! Remedies were distributed during the year 
to physicians, manufacturers of pharmaceutic products, pharma- 
cologists, governmental institutions and teachers. A _ similar 
amount in paper bound copies was supplied to the classes in 
pharmacology of recognized medical schools. 


Epitome of the U. S. Pharmacopeia and National Formulary. 
—More than three thousand copies of the latest edition of the 
Epitome were distributed during 1941. It is popular with both 
pharmacists and physicians. A new edition will be prepared 
as soon as the next revisions of the Pharmacopeia and the 
National Formulary are released. 

Useful Drugs—Over four thousand, seven hundred and fifty 
copies of Useful Drugs were distributed during 1941 among 
practitioners and medical students, who are the principal users 
of this publication. The next revised edition is due in 1942. 

American Medical Association Interns’ Manual.—During the 
past year one thousand, one hundred and twenty copies of the 
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\merican Medical Association Interns’ Manual were disposed 
of and at present a new edition is being prepared. The distribu- 
tion of this volume has fallen off to some extent; it is believed 
that this is due largely to the fact that the text is in need of 
extensive revision to bring it up to date. The demand for the 
Manual since its introduction indicates that interns find this 
to be a very useful handbook. 

Glandular Physiology and Therapy—The new series of 
articles on the endocrines which has appeared serially in THE 
JouRNAL over the past year has now been collected in book 
form. This volume will detail the recent advances made in 
endocrinology almost up to the time of printing, as the articles 
themselves were revised before binding. This new edition should 
be of unusual value to practitioners, since it correlates the basic 
physiologic principles and the application of these to the practice 
of medicine. 

REPORTS OF THE COUNCIL 

The Council’s reports of all kinds, with few exceptions, are 
first published in THe Journat and later collected into a 
volume, The Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry. Reports fall roughly into the follow- 
ing groups: reports of omission or rejection, preliminary reports 
on products not yet ready for acceptance, and status reports on 
drugs or on various therapeutic or pharmacologic problems. 

The Council during the year reconsidered the report on Bac- 
teriophage Therapy by Drs. Krueger and Scribner, which 
supplements the previous reports of Drs. Eaton and Bayne- 
Jones, and, as a result of the restudy of the problem, the 
authors and the Council concluded that the accumulated clinical 
data are in some instances highly suggestive and warrant the 
continuation of further studies under thoroughly controlled con- 
ditions. Another question reconsidered was the dangers of 
Cinchophen and Neocinchophen. This restudy confirmed the 
Council’s previously expressed opinion that these drugs should 
not be employed unless the attending physician feels that the 
patient’s need fully justifies the demonstrated risk in using them. 

During the year the Council gave consideration to various 
human convalescent serums and has accepted Human Convales- 
cent Measles Serum and Human Convalescent Scarlet Fever 
Serum but feels that the evidence does not yet warrant the 
acceptance of Human Convalescent Poliomyelitis Serum and 
Human Convalescent Mumps Serum. A preliminary report on 
the status of these serums has been issued. 

The Council gave extended consideration to the dangers of 
preparations containing petrolatum and vegetable oils as vehi- 
cles intended for introduction into the nasal cavity, a subject 
on which a report has already been published in THE JouRNAL, 
and a further report submitted for publication. In harmony with 
the attitude reflected in the report, the Council voted to elimi- 
nate from New and Nonofficial Remedies all nose drops and 
nasal sprays containing petrolatum. The evidence concerning 
the danger of nasal preparations containing vegetable oils was 
not considered sufficiently persuasive at the present time to 
warrant similar action. The Council similarly gave considera- 
tion to the use of halogenated vegetable oils for bronchography 
and issued a report. 

In connection with the published acceptance of Human Blood 
Plasma and Serum, the Council issued a comprehensive report 
on the present status of these therapeutic agents, the value of 
which is being especially demonstrated under war conditions. 

The Council sponsored a report prepared by Dr. M. L. 
Tainter on the Sympathomimetic Amines as Epinephrine Sub- 
stitutes. This report is a valuable comparative study of these 
widely used drugs. It calls attention to several unsolved prob- 
lems of their use and especially to the danger of addiction from 
amphetamine sulfate. 

In the field of endocrinology the Council issued a preliminary 
report on Progesterone and the Status of Corpus Luteum Hor- 
mones Therapy. The Council decided that the time had not yet 
come to accept any preparation of progesterone and in another 
report definitely rejected a so-called “oral progesterone,” preg- 


neninolone. 
MEMBERS OF THE COUNCIL 


During the year Dr. James P. Leake was elected to member- 
ship on the Council, succeeding the late Dr. C. W. Edmunds. 
Drs. Rose, Sollmann and Sevringhaus, whose terms of member- 
ship expired during the year, were elected to succeed themselves. 
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Following the resignation of Dr. Theodore G. Klumpp as 
Secretary of the Council on Pharmacy and Chemistry in Jan- 
uary 1942, Dr. Austin E. Smith, for some years a member of 
the Council’s staff, was made Acting Secretary of the Council. 

Aside from the exigencies created by the fact that our country 
is at war, the Council on Pharmacy and Chemistry faces a more 
than usually arduous year. Too much credit cannot be given 
to the efforts of the members of the Council whose only remu- 
neration for the sometimes onerous burden of work is the 
realization of service to the cause of rational medicine, which 
is epitomized in the Council’s motto “Non Sibi Sed Medicinae.” 
In this connection credit should be given to numerous con- 
sultants who have generously given their service to the Council 
in the consideration of questions relevant to their special fields 
of knowledge. A list of these consultants is published in each 
annual issue of New and Nonofficial Remedies. 


Summary 


The Council on Pharmacy and Chemistry has con- 
tinued fruitful and satisfactory relations with various 
governmental agencies. 

In the field of new drugs the Council has again been 
concerned with the new developments in therapy with 
the sulfonamide drugs and the further rapid develop- 
ments in the vitamin field. More than usual attention 
has been given to matters of nomenclature, mainly 
because of the rapid development of new drugs. The 
main effort of the Council in this regard is to avoid the 
confusion caused by multiple names for the same drug 
and the evils of therapeutically suggestive names. 

Publications of the Council have continued to enjoy 
satisfactory distribution. A new edition of the book 
“Glandular Physiology and Therapy” is in the process 
of preparation, and a radical revision of the format of 
New and Nonofficial Remedies is being made for the 
1942 edition. 

The Council has issued many important reports dur- 
ing the year, among the most important of which are 
those on bacteriophage therapy, the dangers of Cin- 
chophen and Neocinchophen, various human convales- 
cent serums, preparations containing petrolatum and 
vegetable oils for nasal inhalations and halogenated 
vegetable oils for bronchography, human blood plasma 
and serum, the sympathomimetic amines as epinephrine 
substitutes and the status of corpus luteum hormones 
therapy. 

During the year the Council lost its Secretary, the late 
Dr. Paul Nicholas Leech, and a member of long stand- 
ing, the late Dr. C. W. Edmunds. 


COUNCIL 
The Council on Physical Therapy has continued its duties 
of investigating and reporting on new apparatus offered to the 
profession for diagnostic and therapeutic purposes, publishing 
informative articles on reliable and effective physical thera- 
peutic measures and advising research workers in the field. 
Emphasis has recently been placed on the publication of 
material considered valuable to those members of the profes- 
sion engaged in the nation’s war effort. 


ON PHYSICAL THERAPY 


PUBLICATIONS OF THE COUNCIL 
The Handbook on Amputations, recently published, contains 
practical information on the general principles governing all 
kinds of amputation, sites of election, physical therapy in anfpu- 
tations and mechanics of artificial limbs. The volume has 
already found favor with the profession. Over a period of three 
years the Consultants on Artificial Limbs have devoted con- 
siderable time and effort to reviewing the literature, gathering 
facts and opinions and assembling the material in short, con- 
cise articles which were first published in THe JourNAL. Since 
this group of consultants was composed of leading orthopedic 
surgeons and of representatives of the Association of Limb 
Manufacturers of America, the Handbook is a reliable guid: 
for physicians desiring the latest information on technic of 
amputation and on the most satisfactory prosthesis. The Coun- 
cil is indebted to the consultants for their untiring efforts. 
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A Manual on Physical Therapy, the contents of which have 
been published in War Mepicine and have been collected in a 
small handbook, is ready for distribution. It is a short, con- 
cise summary of the pertinent facts pertaining to the thera- 
peutic value of physical agents. The Council believes that it 
will be useful to medical officers in the Army and Navy and 
to physicians engaged in civilian defense work as well as to the 
general practitioner. The Subcommittee on Physical Therapy 
of the National Research Council cooperated in the preparation 
of this volume. 

Apparatus Accepted, a Council publication containing a list 
of accepted products, has been revised, and copies are available 
on request to the secretary of the Council. 

Articles and reports published under the auspices of the 
Council included “X-Ray Protection” by Lauriston S. Taylor, 
Ph.D., “Radiotherapy for Inflammatory Conditions” by A. U. 
Desjardins, M.D., “Corsets and Backache” by Frank R. Ober, 
M.D., “The Management of the Cerebral Palsies” by Winthrop 
M. Phelps, M.D., “Explosion Hazard in Anesthesia,” “Inter- 
relationships of the Artificial Limb Manufacturer, the Surgeon 
and the Patient,’ “Physical Therapy in Amputations,” “Ampu- 
tation in Congenital and Chronic Disabilities,” ‘“Reamputations 
and Secondary Amputations,” “Ion Transfer,” “Amputations in 
Diabetes Mellitus and Peripheral Vascular Disease,” “Rehabili- 
tation” and “The Manufacture of Artificial Limbs. 


RESEARCH 

Grants were awarded through the Council’s Committee on 
Research in aid of research on the following subjects: 

A functional examination of respiration in obstructive diseases. 

A continuous record of the total daily amount of ultraviolet radiation 
of wavelengths 3,200 angstroms and shorter from the sun and the 
entire sky incident on a herizontal surface, in clear and cloudy weather, 
as function of the season and the geographic latitude. 

A survey of methods used in artificial respiration. 

Studies of the physiologic effects of short wave diathermy. 

An experimental study of the amplification afforded by hearing aids 
under conditions of actual usage. 

Further research on anesthesia by means of refrigeration in surgery 
of the extremities. 

Further development of method and portable apparatus for clinical 
determination of blood flow in the arm or leg. 


Previous grants have yielded very gratifying results in basic 
scientific research, 

ARTIFICIAL RESPIRATION 

Research in the field of artificial respiration, both manual 
and mechanical, is being continued. The survey of methods 
used in resuscitating the asphyxiated individual has been prose- 
cuted for two years, and the Council expects to continue it for 
at least five years. 

The investigation and acceptance by the Council on Physical 
Therapy of apparatus for administering artificial respiration 
does not constitute a recommendation to abandon manual arti- 
ficial respiration. In emergency cases, especially those occurring 
outside medical institutions, apparatus whether inhalator or 
resuscitator is seldom if ever at the site of the accident. A 
period of ten minutes to half an hour or perhaps longer elapses 
before an apparatus arrives. It is of paramount importance 
that artificial respiration be instituted immediately, and the 
public should be given instruction on how to administer 
approved methods of manual artificial respiration such as are 
described in the American Red Cross First Aid Textbook. 

The Consultants on Respirators have aided the Council in its 
investigation of equipment used to provide artificial respiration 
over long periods of time such as for patients having polio- 
myelitis. When an epidemic of poliomyelitis strikes a com- 
muntty, the medical and hospital facilities especially with regard 
to respirators may be inadequate, and in an effort to relieve 
this situation to some degree the Council reviewed and adopted 
specifications for the construction of a homemade respirator. 
Reprints of “A Simple Workable Respirator” are now available. 
The homemade device is suggested for emergency purposes 
only. The more rugged commercially available equipment is 
recommended for prolonged treatment. 


ULTRAVIOLET RADIATION 


For several years the Council on Physical Therapy has given 
consideration to ultraviolet generators designed for germicidal 
purposes. Studies have been made of the effect of these lamps 
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in schoolrooms, hospital operating rooms and nursery cubicles, 
Available critical evidence indicates that the ultraviolet radia- 
tion from these lamps will destroy bacteria, provided the air 
borne germs come within direct range of the lethal ultraviolet 
rays. Bacteria lurking in the shadows or under opaque objects 
will not be affected; in fact, thin films of grease, oil and other 
organic and inorganic matter, even though transparent, will 
protect the bacteria from destruction. Cross infection may be 
eliminated only under certain conditions. For example, babies 
surrounded by mechanical barriers and “curtains” of ultraviolet 
radiation may be protected from cross infection, provided care 
is exercised to avoid contamination by some other means such 
as careless nursing practice. The Council’s report “Require- 
ments for Ultraviolet Lamps for Disinfecting Purposes” con- 
tains further information on this subject. 


RADIO INTERFERENCE 
The Council has continued its cooperation with the Federal 
Communications Commission in an effort to solve the problem 
of radio interference caused by diathermy apparatus. Three 
frequency channels, 13,665, 27,330 and 40,995 kilocycles per 
second, have been tentatively assigned, although the tolerances 
of these frequency channels have not been fixed. 


AUDIOMETERS AND HEARING AIDS 


Work on an acceptable procedure for estimating percentage 
loss of hearing has progressed, and the Council in cooperation 
with its Consultants on Audiometers and Hearing Aids expects 
to make a definite report in the near future. Careful investi- 
gations have been made of the various hearing aids and audi- 
ometers on the market, and reports have been published. 


EDUCATION 


The Consultants on Education, under the supervision of the 
Council, have contributed an important service in the dissemi- 
nation of reliable information on the true values of physical 
therapy in the practice of medicine. It is gratifying to note 
that several schools of medicine which formerly had no under- 
graduate courses in physical therapy now include courses in 
their curriculums as a result of the efforts of the Council on 
Physical Therapy. 

EXHIBITS 

The Exhibit on Lame Backs was repeated at the Cleveland 
session in 1941 and was very successful. It will be presented 
again in 1942 with additional material. The Council provided 
exhibits during the year at the meetings of the American 
Academy of Ophthalmology and Otolaryngology and_ the 
American Congress of Physical Therapy. 


INVESTIGATIONS AND REPORTS 


The Council has continued its investigation of physical therapy 
apparatus and has published reports of forty-five acceptances 
and of nine rejections. Most members of the medical profes- 
sion probably are not fully aware of the tremendous amount 
of material consisting of reports, articles, advertising and corre- 
spondence which the members of the Council are obliged to 
review during the year. The members of the Council on Phys- 
ical Therapy receive no remuneration for their services but 
give freely of their time and energy. 

Cordial cooperation has been maintained with the National 
Bureau of Standards, the American Standards Association, the 
Food and Drug Administration and the Federal Trade Com- 
mission. 

Summary 

The Council on Physical Therapy has continued its 
work of investigating apparatus offered for diagnostic 
and therapeutic purposes and reporting its decisions in 
The Journal. 

During the year the Handbook on Amputations, the 
Manual on Physical Therapy and numerous articles on 
physical therapy were edited and published, and Appa- 
ratus Accepted was revised. 

Several grants in aid of research have been made. 
Research in the field of artificial respiration is being 
continued and expanded. Specifications for ultraviolet 
lamps designed for disinfecting purposes have been com- 
piled and adopted. 


we 





tuME 118 
NuMBER 17 


REPORT 

Cooperation has been maintained with the Federal 
Communications Commission in an effort to solve the 
problem of radio interference caused by diathermy appa- 
ratus. 

Work has progressed on an acceptable procedure for 
estimating percentage loss of hearing. Hearing aids and 
audiometers have been investigated and reports pub- 
lished. 

Through the efforts of the Council’s Consultants on 
Education, courses in physical therapy have been 
included in the curriculums of several schools of medi- 
cine that were without undergraduate physical therapy 
instruction. 

Exhibits on physical therapy were presented at two 
medical meetings. 

Forty-five acceptance reports and nine reports of 
rejection have been published, while many more pieces 
of apparatus have been investigated. 

Correspondence relating to physical therapy apparatus 
has become a major part of the Council’s work. 


CounciL ON Foops anp NwutTRITION 

The Council on Foods and Nutrition has continued in every 
possible way its policy of cooperation with governmental 
agencies in matters that come within the scope of the Council, 
and the facilities of the Council will no doubt be utilized to an 
ever increasing extent as the war continues. 

Members of the Council have served on a number of impor- 
tant advisory committees to government agencies, especially the 
Food and Nutrition Board of the National Research Council. 
The recommended daily -allowances formulated and adopted by 
the Food and Nutrition Board were approved by the Council 
on Foods and Nutrition for purposes of judging nutritional 
claims in advertising. The National Nutrition Conference for 
Defense held in Washington in May 1941 received the active 
cooperation of the Council. 


FORTIFICATION OF FOODS 


The principal problems confronting the Council during the 
year covered by this report again have centered about the 
question of the fortification of foods with vitamins and minerals, 
and the Council has approved the enrichment of flour and of 
bread along the lines suggested by the National Research Coun- 
cil and developed by the Food and Drug Administration at 
public hearings. The Council has aided in the production of 
advertising material that promotes the use of enriched flour and 
bread in a truthful manner. 

At the present time the Council believes that it is inexpedient 
and undesirable to add thiamine or other members of the vita- 
min B complex to sugar, syrups, candy, carbonated beverages 
and other products containing appreciable quantities of sugar. 
On the other hand, the Council favors the addition of vitamin A 
to oleomargarine and commends the Bureau of Animal Industry 
for removing its long time opposition to the presence of vita- 
mins in establishments which prepare oleomargarine from fats 
of animal origin under federal inspection. In view of the action 
of the Food and Drug Administration to standardize vitamin A 
iortified oleomargarine at a level of 9,000 U. S. P. units of 
vitamin A to the pound, the Council raised its own standard 
of 7,500 U. S. P. units to this level as well. This amount is 
considered to be about the average vitamin A value for butter, 
but summer butter may contain more than 20,000 U. S. P. units 
ot vitamin A to the pound. 

The Council on Foods and Nutrition does not accept any 
general purpose foods other than milk when they are fortified 
with vitamin D. Evidence regarding the value of vitamin D 
fortified cereals is accumulating, however, and the Council is 
ontinuing to study this evidence. At the present time it appears 
that vitamin D is of value only in association with calcium and 


phosphorus. All evidence shows that the securing of a proper 


amount of calcium in the diet is fully as important as the vita- 
min D intake, and the Council has not given favorable con- 
ideration to the fortification of milk with more than the present 
ccepted maximum quantity of vitamin D, which is 400 U. S. P. 
nits to the quart. 


Milk fortified with 600 U. S. P. units of 
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vitamin D to the quart has been marketed, but the Council voted 
not to accept this product. 

The question of mixed vitamin therapy was considered, and 
it was recommended to the Council on Pharmacy and Chemistry 
that favorable consideration be given to those polyvitamin prepa 
rations which are otherwise acceptable and which provide in 
the daily dose the various vitamins in quantities that are related 
in some uniform simple manner to the daily requirements ot 
each. A general report on the subject has been prepared in 
cooperation with the Council on Pharmacy and Chemistry 

In cooperation with the Council on Industrial Health, con- 
sideration has been given to the question of indiscriminate vita 
min administration to industrial workers. The Council on Foods 
and Nutrition disapproves this practice, although the value of 
vitamin therapy under the direction of a physician is recognized 


PROBLEMS AND PRODUCTS CONSIDERED 

One of the most difficult problems before the Council has been 
the formation of a decision regarding tolerances for lead and 
arsenic in foods. Governmental authorities recently have raised 
the tolerance for lead and arsenic, but the Council on Foods 
and Nutrition voted to retain its old standards 

The Council gave further consideration to claims in advertis- 
ing for the value of gelatin in combating fatigue and concluded 
that the evidence made available is insufficient to warrant any 
change in allowable claims for gelatin. 

The tendency of firms to develop and promote the use of 
prepared dessert products especially for children was given care 
ful study. The Council is of the opinion that desserts have no 
justified place in the dietary of the infant and will accept only 
those commercial products which contain a minimum of 50 per 
cent by weight of fruit or milk or a combination of fruit and 
milk. 

The Council on Foods and Nutrition gradually is limiting its 
scope so that it may devote more attention to those products 
which are most important from the health point of view. This 
policy is being carried out gradually so that firms that have 
cooperated with the Council in its efforts to promote the prepa 
ration of good foods truthfully advertised would not be placed 
at a serious disadvantage. 

Among the new products of interest that have been favorably 
considered by the Council have been various ingredients for us« 
by bakers for the making of enriched bread, a new type of 
syrup made from corn starch by controlled hydrolysis, and an 
infant feeding preparation for infants that cannot tolerate cow's 
milk the feature of which is the adoption of a mixture of amino 
acids for the protein. 

° PUBLICATIONS 

The book “Accepted Foods and Their Nutritional Signifi 
cance” now is undergoing extensive revision. The supply of 
the book on the vitamins, which was developed in collabora 
tion with the Council on Pharmacy and Chemistry, has been 
exhausted, and plans have been considered for the publication 
of a revised series of articles on this subject. The Council is 
planning to sponsor during 1942 a new series of articles on foods 
and nutrition. 


CHANGES IN MEMBERSHIP 


During the year the Council lost through death the services 
of Dr. Mary Swartz Rose. A distinguished nutritionist, Dr. 
Rose had served the Council faithfully for a number of years 
and had contributed greatly to the effectiveness of its work 
Dr. C. A. Elvehjem of Madison, Wis., was elected to succeed 
Dr. Rose as a member of the Council. 

This report of the Council on Foods and Nutrition does nut 
by any means reflect fully the activities of the Council during 
the past year, for the reason that it would require a report of 
excessive length to present in detail all matters that have 
received official consideration and to mention all the problems 
and products that have been brought before the Council. The 
report discusses only some matters of the most important, imm« 
diate interest in the field of nutrition. 


Summary 


The Council on Foods and Nutrition during the year 
covered by this report continued in every possible way 
to cooperate with governmental agencies in matters com- 
ing within the scope of the Council. 
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The principal problems confronting the Council again 
centered about the question of the fortification of foods 
with vitamins and minerals, and the Council approved 
the enrichment of flour and bread along lines suggested 
by the National Research Council and developed by the 
Food and Drug Administration. 

The Council at present believes it is undesirable and 
inexpedient to add thiamine or other members of the 
vitamin B complex to products containing appreciable 
quantities of sugar but favors the addition of vitamin A 
to oleomargarine and has raised its standard for this 
product to the level recently set by the Food and Drug 
Administration. 

The Council does not accept any general purpose foods 
other than milk when they are fortified with vitamin D 
but is continuing to study the evidence regarding the 
value of vitamin D fortified: cereals. 

The question of mixed vitamin therapy was con- 
sidered, and it was recommended to the Council on 
Pharmacy and Chemistry that favorable consideration 
be given to certain polyvitamin preparations. 

The Council on Foods and Nutrition, in cooperation 
with the Council on Industrial Health, considered the 
question of indiscriminate vitamin administration to 
industrial workers and disapproved this practice. 

Among difficult problems before the Council during 
the year were the formation of a decision regarding 
tolerances for lead and arsenic in foods, the considera- 
tion of claims in advertising for the value of gelatin in 
combating fatigue and the tendency of firms to produce 
and promote the use of prepared dessert products espe- 
cially for children. The Council voted to retain its old 
standards with respect to tolerances for lead and arsenic, 
concluded that the evidence available is insufficient to 
warrant any change in allowable claims for gelatin and, 
since it is of the opinion that desserts have no justified 
place in the dietary of the infant, will accept only those 
commercial products which contain a minimum of 50 per 
cent by weight of fruit or milk or of a combination of 
fruit and milk. 

The Council is gradually limiting its scope to devote 
more attention to those products which are most impor- 
tant from a health point of view. 

Accepted Foods and Their Nutritional Significance, an 
official publication of the Council, is being revised and 
plans are being considered for the publication of a 
revised series of articles on the vitamins and a new 
series on foods and nutrition. 

During the year the Council lost, through death, the 
services of Dr. Mary Swartz Rose, a distinguished nutri- 
tionist. Dr. C. A. Elvehjem was elected to succeed 
Dr. Rose as a member of the Council. 


THe CHEMICAL LABORATORY 


The Chemical Laboratory marked its thirty-fifth anniversary 
in October 1941. The Laboratory has functioned continuously 
during this period to supply accurate and critical chemical infor- 
mation to the medical profession, primarily in connection with 
the consideration of products submitted to the Council on Phar- 
macy and Chemistry. Because of continued rapid advances in 
the therapeutic armamentarium, the work of the Laboratory 
has consistently increased in amount and scope, and the record 
of years of careful, constructive and varied service is one of 
which the Association can be justly proud. 

Dr. A. E. Sidwell Jr., a member of the Laboratory staff for 
several years, was made Director of the Chemical Laboratory 
following the untimely death of Dr. Paul Nicholas Leech, former 
Director. 

TESTS AND STANDARDS 

Each year brings forward many new synthetic therapeutic 
agents for which tests and standards must be elaborated and 
evaluated in connection with their consideration by the Council 
on Pharmacy and Chemistry and, in addition, numerous accepted 
products must be reexamined and new dosage forms of these 
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and of official drugs must be analyzed. During the past year 
the Laboratory has been particularly active in the preparation 
or critical consideration of standards for aluminum hydroxide 
gel, amylcaine hydrochloride, blended oils containing vitamins 
A and D, solutions and tableted preparations of calcium gluco- 
nate, delvinal sodium, dextrose in lactate-Ringer’s solution, 
epinephrine in oil, mecholyl bromide and mecholyl chloride, 
merphenyl borate, merphenyl nitrate, merphenyl picrate, niketh- 
amide, pyridoxine hydrochleride, seconal sodium, sulfadiazine 
and sulfadiazine sodium, sulfaguanidine monohydrate, sulfathia- 
zole sodium and its hydrates, a number of antihemorrhagically 
active substances (vitamin K) including menadione and zinc 
insulin crystals and zinc peroxide medicinal. The complete 
roster of the products examined in the Laboratory during the 
year, exclusive of the various dosage forms of similar products 
considered, contains some seventy-two different therapeutically 
active substances. 

Members of the departments of pharmacology of the Univer- 
sity of Chicago and the University of Minnesota have cooperated 
with the Laboratory in problems concerning the standardization 
of epinephrine and sulfathiazole. 

During the year the Laboratory has continued to give all 
possible assistance to other bureaus and departments of the 
Association and has cooperated with the laboratories of the 
American Dental Association, the Food and Drug Administra- 
tion and many manufacturers in the exchange of chemical infor- 
mation concerning standards for the identity, purity and strength 
of various drugs. 

From time to time, fellows of the International Health Divi- 
sion of the Rockefeller Foundation have been assigned to the 
Chemical Laboratory of the American Medical Association so 
that they might have opportunity to have the benefit of a period 
of basic training in drug analysis. Within the past year Mr. Jose 
Crusellas Ventura of Guayaquil, Ecuador, spent several weeks 
in the Laboratory. The members of the Laboratory staff greatly 
enjoyed and appreciated their association with Mr. Crusellas. 

Members of the Laboratory staff have attended and addressed 
a number of meetings of chemical groups and have contributed 
original articles to important chemical publications. Work is 
in progress and plans have been formulated to augment the 
scope and efficiency attainable with the generally excellent 
laboratory equipment, particularly in connection with the facili- 
ties for microchemical and spectroscopic work. 





Council on Industrial Health 


INDUSTRIAL HEALTH AND WAR INDUSTRY 


A recent joint session of the Council on Industrial Health 
with the Subcommittee on Industrial Health and Medicine of 
the Federal Security Agency indicates that the Council has 
established satisfactory contact and has perfected its own organi- 
zation to an extent that will make it of genuine service in the 
prosecution of the war. Specific developments in this direction 
have been the following: 

It was agreed that the medical profession is in better posi- 
tion to assume a greater degree of responsibility for industrial 
health activity than ever before. Medical societies in states 
and counties have been supplied with recommendations calcu- 
lated to accelerate this process and have also been repeatedly 
instructed that the physician in community practice must be 
prepared to provide industrial health services in medium sized 
and small plants and that a high degree of organization will 
be necessary to meet the medical requirements of war time 
industrial production. 

It was recognized that, if industry is to absorb the products 
of accelerated industrial health training, some concomitant pro- 
gram of instructing industrialists in the advantages of medical 
supervision over workers is highly essential. It is the feeling 
that an agency for public information, preferably attached to 
the Subcommittee on Industrial Health and Medicine, should 
undertake this educational activity. Failure to push this type 
of voluntary program vigorously might logically lead to com- 
pulsory forms of industrial medical supervision according to 
the present European pattern. 

The Council has recognized that adequate personnel is basic 
to a solution of medical service in industry, and it intends to 
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cooperate in as effective a manner as possible with the Pro- 
curement and Assignment Service. Since this war is being 
fought on the assembly lines as well as in the field, it would 
be a serious error to strip industry of its competent and qualified 
medical personnel even though many of them happen to be 
within the age limits and degrees of physical fitness considered 
desirable for the armed forces. 

Not much progress has been made in promoting cooperation 
betweea bureaus of industrial hygiene in state and local govern- 
ments and the committees on industrial health in state and local 
medical societies. Much greater effort will be made in this 
direction in the coming months. Recent reports from the Divi- 
sion of Industrial Hygiene of the U. S. Public Health Service 
indicate that thirty-six states, four cities, two counties and two 
territories conduct industrial hygiene bureaus requiring an 
annual expenditure of $1,000,000. Activities of this kind are of 
unusual significance now, and a program of reciprocal helpful- 
ness between the bureaus and the profession at large can repre- 
sent a real contribution to industrial production. 

During recent months the registration of volunteers for place- 
ment in war industry has occupied a considerable share of 
activity at the headquarters office of the Council. The organi- 
zation of the Procurement and Assignment Service suggests 
that henceforth the Council may serve as a source of informa- 
tion to employers who are anxious to secure assistance in 
obtaining and retaining the services of industrial physicians. 
Notification of this change in method will be brought to the 
attention of manufacturers, commerce and trade associations 
directly and through business and trade publications. 


DICTIONARY OF INDUSTRIAL HEALTH 


The scope of the Dictionary of Industrial Health, a project 
which began as a contribution toward standardization in the 
field of industrial health nomenclature, has been successively 
expanded until the title “Dictionary” seems most applicable. 
Publication of this compilation will tend to stabilize accepted 
procedure in industrial health at a time when much interest 
in terminology and technic exists. It is expected that editorial 
revision by consultants and in the Council office will have been 
completed by early fall. 


EDUCATIONAL ACTIVITY 


The Council on Industrial Health has been requested by the 
Council on Medical Education and Hospitals to assume the 
initiative in calling the attention of educators and the profession 
at large to deficiencies in industrial medical education. A 
report has been prepared, representing a joint declaration by 
the Council and a special committee of the American Associa- 
tion of Industrial Physicians and Surgeons, containing definite 
recommendations about the importance of better teaching and 
its organization and content. This outline can be used, with 
suitable modifications, for the organization of continuation 
studies of the introductory or refresher type under medical 
society sponsorship or in medical schools. The material also 
can be adapted to extended periods of training designed to 
equip physicians as specialists in industrial practice. 

The Council has recognized health education as a proper 
function of industrial practice, and special attention has been 
given to the employment of HyGer1a as a means for acquaint- 
ing employers and workers with the advantages of industrial 
health, its proper objectives and its methods. 

In other respects the general details of the Council’s educa- 
tional activities continue as reported in previous years. 


RELATIONSHIPS WITH GROUPS AND ORGANIZATIONS 
Committees on Industrial Health in State and County Medi- 


cal Societies—Major emphasis must continue to be placed on 
improving the character of membership in cooperating commit- 
tees on industrial health in the state medical societies and on 
extension of this type of organization down into the county 
societies. Field activity by the Council’s headquarters organi- 
zation will serve to encourage improved regional and local 
leadership as well as to recommend specific programs of investi- 
gation, correlation and education. Industrial Health Bulletins 
continue to serve as a means of interchange of expression 
between these committees and the Council. This activity, in 
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the opinion of the Council, exceeds all others in terms of 
practical results. 

Sections of the Scientific Assembly.—The steps taken to arouse 
interest in industrial health in the sections of the Scientific 
Assembly through the creation of advisory committees have been 
remarkably productive. These sections are great reservoirs of 
authoritative information and have already served as sources 
of sound advice and help in the solution of special problems. 

Other Agencies in the American Medical Association.—The 
Council has completed its first series of recommendations of 
objectives and functions in industrial health, entitled “An Out- 
line of Procedure for Physicians in Industry,” also reviewed 
and approved, after modification, by the Judicial Council. It is 
expected that this outline will demonstrate to the profession at 
large that industrial practice can be conducted ethically, scien- 
tifically and efficiently in full recognition of the best interests of 
the worker, employer, official agencies and the community at 
large. 

A joint report has been prepared by representatives of the 
Council on Foods and Nutrition and the Council on Industrial 
Health on indiscriminate administration of vitamins to indus- 
trial workers, which effectively answers the many inquiries 
received about promotional activity among employers by manu- 
facturers of vitamin products. 

It has been recommended that the Council on Industrial 
Health develop an industrial medical formulary in collaboration 
with the Council on Pharmacy and Chemistry and with such 
additional help as may be necessary from the advisory commit- 
tees of the sections of the Scientific Assembly. This formulary 
would define general standards to be applied to preparations and 
equipment, protective rather than therapeutic in nature, designed 
for use in the medical management or control of industrial 
exposures. A development of this kind would tend to avoid the 
necessity for setting up machinery to pass judgment on or 
approve individual preparations or equipment. 

The Council has reviewed, with representatives of the Council 
on Physical Therapy, certain problems relating to the nomen- 
clature of respirators. 

Members of the Council have been requested to prepare radio 
scripts on industrial health subjects of general interest as a part 
of the broadcasting program of the Bureau of Health Education. 

Industrial Nursing—The Council on Industrial Health has 
maintained its interest in industrial nursing, especially in view of 
a strong movement by nursing and public health organizations 
toward providing a program of service to small industry, which 
depends mainly on part time employment of personnel from 
visiting nurse associations. Since the physician must be the 
central figure in any completely dependable industrial health 
activity, these developments must be regarded with unusual 
interest by medical organizations. However, the Council expects 
to promote the professional status of the industrial nurse in 
every way possible and has recently responded favorably to an 
invitation to appoint a representative to act as consultant to a 
Committee of the American Public Health Association to Study 
the Duties of Nurses in Industry. Meanwhile the Council will 
engage, as necessity dictates, in independent investigation of 
industrial nursing activity, particularly in the preparation of 
standing orders for industrial nurses, part time nursing in 
industry at hourly rates, and a simple report form applicable 
for recording absences in small industry. 

Manufacturing Organizations —The Council has been inter- 
ested in the industrial health programs in various stages of 
development of the National Association of Manufacturers and 
the U. S. Chamber of Commerce. Both organizations have 
investigated the merits of appraisal plans, and there is some 
prospect that a national campaign may shortly ensue to arouse 
interest in industrial health and to establish a means of apprais- 
ing the efforts of established industrial medical services. 


Organized Labor.—lfi the Council is to be regarded as an 
influential, impartial and unbiased agency representing medical 
opinion in the field of industrial health, it must give some con- 
sideration to the opinions of the beneficiaries of this form of 
medical activity. Study will be necessary to indicate the best 
means for acquiring information of this character and of giving 
it due consideration in the formulation of medical policy in this 
field. 
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INDUSTRIAL PHYSICAL EXAMINATIONS 

Repeated requests for information outlining definite procedure 
in the conduct of preemployment and periodic physical exami- 
nation have made it imperative that the Council prepare an out- 
line covering this subject to be made available to physicians 
called on to organize services of this description in industry. 
In the preparation of this outline the principles already formu- 
lated by the American Medical Association on periodic health 
examinations will be adapted to industrial use. 


OCCUPATIONAL DISEASE REPORTING 

Available evidence indicates that occupational disease report- 
ing is improving. Since progress cannot occur without reason- 
ably dependable statistics on the nature and incidence of 
vecupational disability, persistent effort will be made to arouse 
and sustain interest throughout the profession in this desirable 
practice. 

WORKMEN'S COMPENSATION 

In the early discussions which led to the formation of the 
Council on Industrial Health, much emphasis was placed on 
the necessity for improvement in workmen's compensation pro- 
cedure. Medical relations in this field dealt largely with eco- 
nomic considerations—the provision of medical care, methods of 
payment, critical analysis of contracts for medical care and 
hospitalization, medical testimony and disability evaluation. 
Important as these activities have been, the Council now believes 
it desirable to supplement them through consideration of the 
structure and administrative practices of the industrial com- 
missions themselves. Much improvement can occur in_ the 
direction of better adjustment between compensation authorities, 
the medical profession and rehabilitation agencies. The Council 
is led to this conclusion since it is apparent that legislation with 
respect to occupational diseases is being adopted without any 
reference to medical considerations in much the same fashion as 
occurred when compensation for industrial accidents was being 
adopted. This failure to consult medicine in fields where sound 
medical advice is urgently needed has already led to a great 
many loose and faulty administrative practices. 

The Council; therefore, has appointed a Committee on Work- 
men's Compensation, whose first report contains the following 
specific recommendations : 

That the Council on Industrial Health prepare a series of 
authoritative articles on prevailing medical opinion about various 
forms of actual or alleged industrially connected disability, these 
to be published in THe JOURNAL OF THE AMERICAN MEDICAL 
\ssocration. Ability of physicians, lawyers, courts and adminis- 
trators to refer to established medical opinion of this character 
should do much to eliminate unwarranted claims. Such a series 
of articles should also emphasize medicine's essential position 
in the administration of workmen’s compensation and would 
improve the status of the physician in this respect. 

That effort should be made to assure recognition of medicine's 
interest in all proposed compensation legislation, especially in 
respect to proper representation on administrative boards. 

That there be presented, preferably annually in THE JoURNAL, 
data dealing with workmen's compensation practice with special 
reference to medical considerations, these reports to reflect 
progress or lack of it in the various states and in the country 
asa whole. 

hat the committee extend its membership to include physi- 
cians and experts who have broad experience in compensation 
procedure and who can assist in the promotion of a campaign 
to improve through statutory revision the present undesirable 
clements in medical relations under workmen's compensation. 

he Council has been notified of efforts to define conditions 
under which tuberculosis may be considered industrial in origin. 
(jreat interest is manifested in this development, since a pro- 
posal to compensate for tuberculosis would open the doors to 
health insurance through the inclusion of many other compar- 
able types of chronic disease. Furthermore, employers would 
tend to exclude all persons who have or have had tuberculosis 
from any employment. 


INDUSTRIAL HEALTH RESEARCH 
he Couneil has recently appointed a Committee on Research 
to define problems suitable for investigation, to recommend sub- 
sidization of suitable research projects by the American Medical 
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Association or others and to encourage investigations in har- 
mony with the existing research programs of the American 
Medical Association and the National Research Council. It js 
also expected that there will be increasing necessity for the 
adoption of a program to support work which may be under- 
taken by cooperating committees of the sections of the Associa- 
tion’s Scientific Assembly. 


Summary 


The Council on Industrial Health has held joint meet- 
ings with the Subcommittee on Industrial Health and 
Medicine of the Federal Security Agency and it has 
been possible to determine spheres of greatest useful- 
ness under war time industrial production. 

Although there has been much progress, great effort 
must be made to preserve existing qualified personne! 
and to create educational opportunities for industrial 
medical volunteers. 

Better rapport should exist between committees on 
industrial health in medical societies and bureaus of 
industrial hygiene. 

As in former years, much emphasis has been placed on 
educational activity, which has taken the form of annual 
congresses on industrial health, continuation study and 
extended training, publications, clearing house services 
and exhibits. One practical accomplishment has been 
the development of specific recommendations to medical 
schools concerning the organization, content and avail- 
able facilities for improved undergraduate teaching. 
Results already obtained through field work have led 
the Council to conclude that this is far and away the 
most successful activity to date in arousing interest in 
practical organization for increased industrial health 
service. 

The advisory committees which have been created in 
the sections of the Scientific Assembly have already 
demonstrated ability to undertake special assignments 
for investigation and report. Active cooperation has 
been maintained with many of the agencies in the head- 
quarters establishment of the Association, and particu- 
larly noteworthy results are the “Outline of Procedure 
for Physicians in Industry” and a recent report on “Vita- 
min Administration in Industry.” 

The Council has continued its interest in auxiliary 
professional groups such as industrial hygienists and 
nurses. Current plans for promotion of industrial nurs- 
ing services are of especial significance, and steps have 
been taken to represent medical opinion in these develop- 
ments. 

Self-appraisal plans as a means of rating the adequacy 
of industrial medical departments is regarded as of con- 
siderable importance, and the Council is prepared to 
advance these activities in all practical and effective 
ways. The best methods of reflecting the opinion of 
organized labor in the field of industrial medical policy 
are also currently being studied. 

In response to repeated requests for a dependable 
program of industrial physical examinations, an outline 
of principles which will be in substantial agreement with 
those already formulated by the American Medical Asso- 
ciation in respect to periodic health examinations is 
being prepared. Persistent effort will also be made to 
arouse and sustain interest throughout the profession in 
the desirable practice of reporting occupational diseases 
to agencies concerned with vital statistics. 

The Council is now preparing to make some sub- 
stantial contributions to certain perplexing problems in 
the field of medical relations under workmen’s com- 
pensation, having in mind the growing trend toward 
indemnification for occupational disease. Present plans 
include the preparation of authoritative statements on 
prevailing medical opinion on forms of industrially con- 
nected disability which will be available to physicians, 
lawyers, administrators and others. There should be 
annual publication of statistical and other data on work- 
men’s compensation practice, with special reference to 
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medical considerations. The Council is continuing its 
interest in the relationship between trauma and disease 
and is currently studying conditions under which tuber- 
culosis may be considered industrial in origin. 

The Council on Industrial Health has appointed a 
Committee on Research to promote investigation in the 
field of industrial medicine, surgery and hygiene in 
harmony with the existing research programs of the 
American Medical Association and the National Research 
Council. The special investigations undertaken by 
cooperating committees of the sections of the Scientific 
Assembly also will merit substantial support. 


Bureau of Health Education 
[he work of the Bureau of Health Education has tor the 
st part been directed along the same lines as in previous 
ars 
During 1941 the Bureau received and answered approximately 
thousand letters from laymen. Correspondence with physi- 
cians and cooperating agencies included the receipt of and replies 
to almost five thousand letters, while miscellaneous mail, includ- 
ng communications stimulated by the Association's radio broad- 
casting program and exhibits at the Cleveland Health Museum, 
the Chicago Museum of Science and Industry, the Milwauke« 
\fidsummer Festival and several state and county fairs amounted 
approximately fifteen thousand pieces. 


BUREAU PUBLICATIONS 

Sixteen new pamphlets were added to the list of publications 

aintained by the Bureau of Health Education, while eight of 
the pamphlets formerly used were revised and four discontinued. 
\fore than two hundred and three thousand copies of the publica- 
tions sponsored by the Bureau were distributed through the 
Order Department in 1941 in addition to one hundred and eight 
thousand others sent out in quantities by the Bureau. Fighty- 
eight thousand health posters were ordered by a large indus- 
trial concern for distribution to its employees as an insert in 

house organ. 

he Director and Assistant Director of the Bureau have 
sooperated as fully as possible with the Editorial Department 

fue JourNaAL and Hycera. Thirty-nine articles originating 

the Bureau of Health Education were published in 1941 in 
iblications other than those of the American Medical Asso- 
clation 
RADIO PROGRAM 

In cooperation with the National Broadcasting Company, the 

st series of Doctors at Work programs was completed in 

ne, at which time the sixth season of dramatized network 
adcasting terminated. 

The success of the program Doctors at Work left no logical 
course open except to continue with a second series, in which 
the adventures of the same fictitious young doctor, now in a 

irtime setting in an industrialized home community, were con- 

nued. Unfortunately, the National Broadcasting Company was 
able to schedule the second series at an evening hour. The 
accepted was 5 to 5:30 p. m., Saturdays, eastern standard 

( Approximately one hundred stations, including three 

inadian stations, were in the network to which the program 

is available. 

State and county medical societies and the Woman's Auxil- 

to the American Medical Association have continued their 
table cooperation in publicizing the Association's broadcast- 
program. 

\t the Cleveland session radio broadcasts were arranged in 

peration with five local and network stations. There were 

ven local broadcasts, three broadcasts on the networks of the 
tional Broadcasting Company and two on those ot the 
imbia Broadcasting System. 

[he radio library service maintained by the Bureau showed a 

irp decline in activity during 1941. Two thousand, two 

dred and forty-six copies of radio talks were sent out on 
lest. Sixty-one state and county medical associations 


ived radio material suitable for local broadcasting. The 
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Bureau also assisted in preparing or editing radio scripts tor 
other organizations 


MEETINGS AND CONFERENCES 


In 1941 the Director and the Assistant Director of the Bureau 
of Health Education appeared before one hundred and forty 
eight audiences in various parts of the United States. Thes« 
appearances involved more than 43,000 miles of travel, and com 
munities in sixteen states were visited. It was not possible t 
accept all the invitations extended to the Bureau's staff; forty 
seven such invitations had to be declined because of scheduk 
Attendance at ten 
medical meetings addressed by the members of the Bureau's 
staff was one thousand, three hundred and forty-eight; on 


conflicts or for other important reasons 


hundred and thirteen lay audiences were addressed with an 
attendance of more than thirty-seven thousand persons, and 
twenty-five addresses were delivered betore audiences composé 
of teachers, nurses and members of other professional gt 


with an attendance of more than four thousand 


HYGEIA CLIPPING LOAN SEI 

The Hyceta clipping collections were lent to four hundred 
and eighty-one physicians in forty states and Canada to aid 
them in preparing speeches for lay audiences. Local Hycera 
loan collection projects are continuing to be initiated by several 
more medical societies. The continuation of this development 
tending toward decentralization reveals a wholesome trend and 
is, in fact, the only way in which this bureau can hope to meet 


all the health education needs of the medical profession 


COOPERATION WITH LAY ORGANIZATIONS 
Health Problems in Education (with the 
National Education Association).—The Joint Committee met 


Joint Committee 


in Atlantic City in February during the meeting of the Ameri 
can Association ot School Administrators. Dr. Isaac Abt, a 
member of the Committee for thirty-one years, retired and was 
succeeded by Dr. Glenville Giddings of Atlanta, Ga. Dr. Charles 
C. Wilson, New York, was elected chairman of the committee 
for his third successive year, with Dr. Thurman B. Rice, Indian 
apolis, vice chairman, and Dr. W. W. Bauer, Chicago, secretary. 

Deliberations of the committee had to do mainly with the 
publication known as Suggested School Health Policies and the 
preparation of a statement on the educational and nutritional 
aspects of school lunches and a supplement thereto dealing with 
sanitary requirements for school lunches 

A fitth Symposium on Health Problems in Education undet 
the sponsorship of the Joint Committee together with the Section 
on Pediatrics, the Section on Preventive and Industrial Medi 
cine and Public Health, the Section on Ophthalmology and th 
Section on Laryngology, Otology and Rhinology of the Ameri 
can Medical Association was held during the annual session 
the Association in Cleveland 

American Association of School Adi strators The Dire« 
tor of the Bureau of Health Education was appointed by th 
American Association of School Administrators to its 1942 
Yearbook Commission on Health Education. This project, 
begun in 1940, was completed in 1941, during which year two 
meetings of the commission were held. The Yearbook appears 
to have been successfully completed and will be published ear! 
in 1942. 

4-H Clubs —The National Committee on Boys and Girls ¢ 
Work (4-H Clubs) continued in 1941 as in previous vears. TI! 
recommendations of the Director of the Bureau of Health Ed 
cation, who serves on this committee, looking toward the modi 
fication and the ultimate abandonment of the “healthiest b 
and healthiest girl” contest have not vet been fully adopted, but 
there are some encouraging evidences that state leaders a 


beginning to interest themselves in further modifications of this 
contest 

National Congress Parents and ' rs The National 
Congress of Parents and Teachers continues its summe: 


round-up of the children, and the Director of the Bureau 

Health Education continues as a member of the Advisory Board. 
Although the 1941 request that the Association furnish the 
congress half of its summer round-up blanks was approved, 
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the national congress has notified us that it will not request 
the: blanks owing to the paper shortage. 

American Public Health Association—The Committee on 
Professional Education of the American Public Health Associa- 
tion, of which the Director of the Bureau is a member, met in 
New York late in the year and adopted a comprehensive set of 
standards and educational qualifications for health education 
personnel which, if adopted by the governing council of the 
American Public Health Association, recommended by the Con- 
ference of State and Territorial Health Officers, will probably 
serve as a basis for the merit systems in the several states 
receiving aid from federal social security funds. 

National Health Council—The Director of the Bureau of 
Health Education has been appointed by the Board of Trustees 
to membership on a Committee for the Study of Voluntary 
Health Agencies. This has not yet begun to function. 

Other Organizations—Among other organizations with which 
the Bureau has maintained cooperative relations are the Ameri- 
can Camping Association (advisory board), National Organiza- 
tion for Public Health Nursing (advisory committee, community 
nursing service), National Conference for Cooperation in School 
Health Education (executive committee), General Federation of 
Women’s Clubs (advisory committee) and American Museum 
of Health (scientific advisory board). 


COOPERATION WITH STATE AND COUNTY MEDICAL SOCIETIES 

The Bureau has continued to serve as a clearing house of 
information to state and county medical societies and to be of 
assistance in developing cooperative programs and satisfactory 
relationships between the medical profession and other organiza- 
tions working toward similar ends. 


COOPERATION WITH GOVERNMENTAL AGENCIES 


As in previous years, the Bureau has continued its cooperation 
with departments of the federal government and of state govern- 
ments, including health departments and departments of educa- 
tion. It has also cooperated as fully as possible with local 
boards of health, school boards and libraries. The federal 
departments and divisions with which the Bureau has maintained 
cooperative relationship include the Federal Security Agency, 
Veterans’ Administration, War Department, Department of 
Agriculture, Federal Works Agency, Department of the Interior 
and Department of Labor. 

The Director of the Bureau continues to serve on the General 
Advisory Committee of the United States Children’s Bureau. 


PROTECTION OF RESEARCH 

The Bureau of Health Education cooperated, as in the past, 
with the Committee for the Protection of Medical Research and 
distributed nearly five thousand copies of the pamphlet entitled 
“Animals in Research” to the members of graduating classes of 
recognized medical schools. 

A meeting of the Committee for the Protection of Medical 
Research with representatives from similar committees of other 
scientific agencies was held in Chicago on Feb. 18, 1941. Ways 
and means for carrying out the defense of medical research in 
a national defense and (then) possible wartime setting were 
discussed. 

WOMEN’S HEALTH INTERESTS 

The Bureau conducted a survey of women’s health interests, 
and a preliminary summary of the results was published in the 
Bulletin of the Woman’s Auxiliary to the American Medical 
Association. The Bureau also prepared material on nutrition 
for use by the auxiliaries as a part of the nutrition conservation 
program of the Federal Security Agency. 


Summary 


The Bureau of Health Education answered approxi- 
mately ten thousand letters from laymen, five thousand 
from physicians and cooperating agencies and fifteen 
thousand stimulated by exhibits, health museums and 
radio programs. Sixteen new pamphlets were added to 
the list of publications, eight revised and four discon- 
tinued. More than three hundred and eleven thousand 
copies of Bureau publications were distributed in 1941. 
The Bureau contributed thirty-nine articles to publica- 
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tions other than those of the American Medical Asso. 
ciation. 

The radio series Doctors at Work was continued. 
Eleven local programs over five stations were broadcast 
during the Cleveland session, and programs were also 
broadcast over the networks. Approximately twenty- 
two hundred radio talks were sent out to state and 
county medical societies from the Bureau’s radio library 
of almost a thousand titles. 

The Director and Assistant Director appeared before 
one hundred and forty-eight audiences, involving more 
than 43,000 miles of travel in sixteen states and account- 
ing for a total audience of approximately forty-two 
thousand, three hundred persons. Hygeia loan clipping 
collections were lent to four hundred and eighty-one 
physicians in forty states and Canada to aid them in pre- 
paring talks for local lay audiences. 

The Bureau continued its cooperation with the 
National Education Association, the National Commit- 
tee on Boys and Girls Club Work (4-H Clubs), the 
National Congress of Parents and Teachers, the General 
Federation of Women’s Clubs, the American Public 
Health Association, the American Camping Association, 
the Joint Committee on Community Nursing Service and 
eight departments of the United States government. The 
Director continued to serve on the General Advisory 
Committee of the United States Children’s Bureau and 
the 1942 Yearbook Commission of the American Asso- 
ciation of School Administrators and was appointed to 
memberships on the Committee for the Study of Volun- 
tary Health Agencies of the National Health Council 
and the Scientific Advisory Board of the American 
Museum of Health. 

Miscellaneous projects included continued cooperation 
with the American Medical Association Committee for 
the Protection of Medical Research and a survey of 
women’s health interests, a cooperative project with the 
Woman’s Auxiliary to the American Medical Association. 


Bureau of Legal Medicine and Legislation 


Mr. J. W. Holloway Jr., who has served as Acting Director 
of the Bureau of Legal Medicine and Legislation since the 
retirement of Dr. William C. Woodward, has been designated 
as Director. 

MEDICOLEGAL ABSTRACTS: VOLUME 3 


The first volume of Medicolegal Abstracts was published in 
1932 and contained the abstracts that had been printed in THe 
JouRNAL during the calendar years 1926 to 1930 inclusive. The 
second volume was published in 1936 and contained the abstracts 
that had appeared in THE JourNAL from 1931 to 1935. A 
third volume, now in the course of preparation, will include the 
abstracts that have appeared in THE JoURNAL from 1936 through 
1940. It has been suggested that the value of these compilations 
would be greater if abstracts were arranged in accordance with 
their subject matter. Possibly this would be true. The type 
for the abstracts, however, is held over the five year period 
and the difficulty and cost of rearrangement of such a consider- 
able amount of type have not been justified by the limited circu- 
lation of the first two volumes of the series. Since every effort 
has been made to provide an adequate index, the disadvantage of 
having the abstracts appear in the chronological order in which 
they were originally printed in THE JouRNAL is considerably 
lessened. 

TAXATION OF ACCOUNTS RECEIVABLE 

In THe JourNnaAL, May 24, 1941, page 2426, there was pub- 
lished an abstract of a decision of the United States Supreme 
Court that focused attention on a problem which confronts the 
estates of physicians in connection with the payment of income 
taxes for the year of death. During his life a physician nor- 
mally reports as income for federal income tax purposes the 
amounts actually received. By reason of a provision in the 
income tax law, however, for the year of death there must be 
reported not only the actual amount received but also a fair 
appraisal of the outstanding accounts on the books of the tax- 
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payer. The result of this requirement is that the reportable 
income for the year of death is artificially built up, bringing 
into play the higher surtax rates, and the estate of the deceased 
taxpayer may be subject to considerable strain to provide suf- 
ficient funds with which to pay the increased tax that neces- 
sarily results. This situation results from an amendment to 
the income tax law that was passed by the Congress in 1934. 
Prior to 1934, if a taxpayer died who had been on a cash 
receipts and disbursements basis for federal income tax pur- 
poses, the collectible accounts outstanding on his books at the 
time of death were not subject to income tax, even when col- 
lected. 

The injustice of the present method of imposing income taxes 
on the taxpayer for the year of death has been given considera- 
tion by the Treasury Department. At the time this report is 
being prepared, the House Committee on Ways and Means is 
giving consideration to the formulation of a new revenue act. 
On March 3 the Secretary of the Treasury and his tax adviser 
appeared before that committee with recommendations for the 
act. The secretary pointed out that wartime rates make it 
imperative to eliminate as far as possible existing inequities 
which distort the tax burden on certain taxpayers. If the Con- 
gress follows the recommendation of the Treasury Department, 
an unjust burden will be lifted from the estates of taxpayers 
who have been on a cash receipts and disbursements basis for 
income tax purposes, especially the estates of physicians, den- 
tists and other professional men. 

Several suggestions as to procedures that a physician may 
adopt during his lifetime to lighten the income tax load on his 
estate were discussed in detail in a statement prepared by the 
Bureau and published in Tue Journat, Jan. 10, 1942. 


PROTECTION OF CIVIL RIGHTS OF PERSONS 
IN MILITARY SERVICE 


During the first world war the Congress passed a measure 
to protect the civil rights of persons in military service. A 
similar measure was enacted in 1940 to provide the same type 
of protection for those now serving. The broad purpose of the 
law is to free persons in military service from harassment and 
injury to their civil rights during their term of military service 
and thus to enable them to devote their entire energy to the 
defense needs of the nation. 

This law applies to all members of the Army, Navy, Marine 
Corps and Coast Guard, to members of the United States Public 
Health Service detailed by proper authority for duty with the 
Army or Navy, and to those in training who are undergoing 
education under the supervision of the United States prelimi- 
nary to induction into military service. Civil liabilities are not 
extinguished by this law, but enforcement is deferred in those 
cases in which the opportunity and capacity to meet such obli- 
gations are impaired by reason of military service. A detailed 
analysis of the law was published in Tue Journat, Jan. 24, 
1942. 

PRIORITIES AND MEDICAL SUPPLIES 

The existent emergency has made it necessary that supplies 
of essential materials be preserved to promote the national wel- 
fare. Sources of supply have diminished or disappeared alto- 
gether and the accelerating need of raw materials such as chemi- 
cals, metals and rubber for war purposes has resulted in an 
accompanying scarcity for civilian use. 

Provision has been made, however, for the release of sufficient 
material for the production of equipment essential to the delivery 
of adequate medical care to the civilian population. A copy of 
the order under which this was accomplished (Preference Rating 
Order No. P-29) was published in THe JourNnaL, Sept. 27, 
1941, page 1103. Later a drastic curtailment of the use of 
rubber for civilian purposes became essential because of the 
Far Eastern situation. This order prevented the use of rubber 
for the production of many articles necessary in the practice of 
medicine. The original rubber order was subsequently modified 
so that items made of rubber necessary in the practice of medi- 
cine could be produced. An analysis of this modifying order 
was published in THe Journat, March 14, page 905. Further- 
more, physicians have been given a priority classification in the 
distribution of automobile tires to the extent that such tires are 
needed in serving patients. Physicians will, it is hoped and 
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believed, cooperate with the spirit of the classification that has 
been accorded them in this respect. 

The priority system that has been formulated does not and 
cannot be expected to function without occasional inadequacies 
While the procurement of health supplies has been provided for, 
difficulty has been experienced by some physicians in obtaining 
needed repairs to professional equipment because of the fact 
that Preference Rating Order No. P-100, relating to repairs, 
maintenance and operating supplies does not cover professional 
equipment owned by private practitioners of medicine; it does 
apply to equipment owned by hospitals, clinics and sanatoriums 
This matter has been the subject of conferences between a 
representative of the Bureau of Legal Medicine and Legislation 
and the Health Supply Section of the War Production Board 
and it is expected that a solution will be announced shortly. 


ADEQUACY OF SUPPLY OF NARCOTICS: RESTRICTIONS 
ON SALE OF PAREGORIC 

Testifying on Dec. 17, 1941 before a subcommittee of the 
House Committee on Appropriations, H. J. Anslinger, United 
States Commissioner of Narcotics, expressed the belief that the 
supply of narcotics in the United States is sufficient to meet 
demands until 1945. Opium was obtainable from Turkey, he 
said, but the task of getting it to this country was a difficult 
one. That difficulty will no doubt increase. Concern was 
expressed by the commissioner, however, over the extent to 
which addicts are resorting to the use of paregoric to satisfy 
addiction, and a depletion of the reserve stock of the drug, 
built up to take care of military and naval needs and legitimate 
civilian use, was forecast unless the trend is halted. The com 
missioner pointed out that the per capita consumption of pare- 
goric in this country is 1,500 per cent greater than it is in 
Canada, where sales are restricted to sales on prescription. He 
suggested that Congress will be asked to impose a similar 
restriction on sales of paregoric in the United States. 

On March 25 there was introduced in the Senate a bill, 
S. 2405, by Senator George of Georgia, entitled “A bill to dis- 
charge more effectively the obligations of the United States 
under certain treaties relating to the manufacture and distribu- 
tion of narcotic drugs, by providing for domestic control of the 
production and distribution of the opium poppy and its products, 
and for other purposes.” The bill was introduced at the request 
of the Treasury Department to control the domestic production 
of the opium poppy and to insure an adequate supply of narcotic 
drugs for medicinal purposes in case of national emergency. 
Heretofore all opium for the manufacture of narcotic drugs has 
been imported. Present international conditions are of course 
making it increasingly difficult to obtain opium and, anticipat- 
ing the possibility that the supply from abroad may be entirely 
shut off, the Treasury Department proposes in this bill to 
authorize the production of opium in this country under such 
strict government supervision as will insure against diversion 
to nonmedical use. The bill is pending in the Senate Commit- 
tee on Finance. 


COURT DECISIONS OF MEDICAL INTEREST 
An ambiguity in the Harrison Narcotic Act concerning record 
keeping in connection with exempt narcotic preparations was 
clarified in a recent decision of the U. S. Supreme Court. That 
act, as far as the more potent narcotic drugs are concerned, 
excuses a physician from keeping records when he dispenses 
such drugs to patients on whom he is in personal attendance. 
With respect to the exempt preparations, the act imposes a 
duty of recordkeeping on “any manufacturer, producer, com- 
pounder, or vendor (including dispensing physicians)” of such 
preparations. The use of the designation “dispensing physi- 
cians” has led to the belief that the act imposes on a physician 
who dispenses any of the exempt preparations to a patient the 
duty of keeping a record of the transaction. In the case under 
discussion the Supreme Court said that Congress by using the 
words “dispensing physicians” clearly meant to exclude physi 
cians administering to patients whom they personally attend. 
The U. S. Supreme Court in another case, an abstract of 
which was published in THe Journat, May 24, 1941, page 
2426, upheld the action of the collector of internal revenue in 
including as income for the year of death a fair appraisal of 
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the interest of a physician in the accounts on the books of a 
partnership of which he was a member at the time of his death. 

A decision by the Supreme Court of Nebraska clarified the 
law of that state with respect to the scope of osteopathy. The 
court said that a statute, such as obtains in Nebraska, granting 
a licensed osteopath the right to practice osteopathy in all its 
branches as taught in recognized osteopathic schools does not 
authorize such licenses to practice outside the recognized field 
of osteopathy, even if subjects outside the field are taught in 
such schools. 

The Supreme Court of California, in a recent decision, upheld 
the action of a component county medical society in expelling 
a physician from membership. The physician involved in the 
case was charged specifically with a violation of a section of 
the Principles of Medical Ethics adopted by the society declar- 
ing it to be unprofessional for a physician to dispose of his 
services under conditions that make it impossible to render 
adequate service to his patient or which interfere with reason- 
able competition among the physicians of the community. The 
charges against the physician involved his association with a 
county hospital. After the state medical association and the 
Judicial Council of the American Medical Association had sus- 
tained the action of the component society in expelling the 
physician, he appealed to the courts for relief. The California 
Supreme Court said that the courts are without authority to 
declare that a medical association is precluded from expelling 
a member who persists in practices which by the rules of the 
association, subscribed to in writing by the member, are unethi- 
cal. Concerning any matter of policy involved in the adoption 
by the association of rules governing the conduct of members, 
the court was of the opinion that that was a matter for the 
membership itself to determine and that, in the absence of any 
showing that the policy adopted constitutes a violation of law, 
the courts will not undertake to interfere. Having agreed to 
be bound by the adopted rules, the court concluded, the physician 
was precluded from the judicial relief he sought. 


FEDERAL LEGISLATION 


Certification of Insulin—The patent on insulin held by the 
University of Toronto expired on Dec. 23, 1941. Under this 
patent adequate standards of purity and strength of insulin had 
been maintained. To continue this protection to the users of 
the drug, it became necessary that Congress act promptly to 
pass necessary legislation. Such action was taken, and on 
December 22 the President signed a bill to amend the Federal 
Food, Drug and Cosmetic Act by providing for the certification 
of batches of drugs composed wholly or partly of insulin. The 
new law is composed of four sections. Section 1 amends the 
act named so that its prohibitions against forging, counterfeit- 
ing, simulating or falsely representing, or using identification 
devices without proper authority will apply in the case of such 
identification devices as may be required or authorized for 
insulin. Section 2 provides that a drug shall be deemed mis- 
branded if it is, or purports to be, or is represented as a drug 
composed wholly or partly of insulin, unless (1) it is from a 
batch with respect to which a certificate or release has been 
issued under regulations to be promulgated by the Federal 
Security Administrator and (2) such certificate or release is in 
effect with respect to such drug. 

Section 3 directs the Federal Security Administrator to estab- 
lish, pursuant to regulations, standards of identity, strength, 
quality and purity for drugs composed wholly or partly of 
insulin and methods of assay to determine whether batches of 
such drugs, or packages therefrom, meet the standards pre- 
scribed by such regulations for such drugs. If a standard of 
identity, strength, quality or purity for insulin is set forth in 
any official compendium, such as the United States Pharma- 
copeia, the administrator may not prescribe any differing 
standard. Section 3 also requires the administrator to establish 
testing and certifying facilities and procedure and to issue cer- 
tificates for batches meeting the requirements. As over age or 
improperly packaged or labeled insulin is unsafe, such certifi- 
cates are to be effective only for the periods prescribed in the 
regulations, and the certified batches and drugs therefrom are 
to be protected by such certificate only for the prescribed period 
or for such part thereof as such drug meets the labeling and 
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other requirements prescribed in the regulations for the pro- 
tection of the public. 

Authority is contained in section 3 too under which the 
administrator ntay determine and set out in the regulations 
schedules of fees which will cover the cost to the government 
of equipping and maintaining the facilities and compensating the 
personnel required for making the tests and assays. Provision 
was made in this section for the release, prior to the promulga- 
tion of regulations, of insulin which, in the administrator's 
judgment, could be released without risk as to safety and efficacy. 
This authority was given to the administrator in order to per- 
mit him promptly to release batches of insulin which had already 
been passed by the Insulin Committee of Toronto University as 
being of the necessary strength, quality and purity, thus avoid- 
ing the risk of a shortage. Section 4 of the law is designed 
to expedite the issuance of initial regulations. It directed the 
promulgation of: the regulations within forty-five days, and 
they have been so’ promulgated. 

Hospitals, Health Centers and Clinics in Defense Areas—~ 
On June 28, 1941 the President approved a bill to provide for 
the acquisition of public works made necessary by the defense 
program. This program, which called for an initial expenditure 
of $150,000,000, was considered necessary because of the inability 
of many communities to cope alone with the demand for public 
works in the face of a phenomenal growth of population result- 
ing from the expansion of defense industry and enlargement of 
military reservations and posts. The term “public work” as 
used in this legislation means any facility necessary for carry- 
ing on community life substantially expanded by the national 
defense program, especially schools, waterworks, sewers, sewage, 
garbage and refuse disposal facilities, public sanitary facilities, 
works for the treatment and purification of water, hospitals 
and other places for the care of the sick, recreational facilities, 
and streets and access roads. 

Whenever the President finds in any area or locality that an 
acute shortage of public works necessary to the health, safety 
or welfare of persons engaged in national defense activities 
exists or impends which would impede national defense activi- 
ties, and that such public works or equipment cannot otherwise 
be provided when needed or could not be provided without the 
imposition of an increased, excessive tax burden or an unusual 
or excessive increase in the debt limit of the taxing or borrow- 
ing authority of the community in which such shortage exists, 
the Federal Works Administrator will be authorized, among 
other things, to make loans or grants, or both, to public and 
private agencies to provide the needed public works. The term 
“private agency” is defined in the law to mean any private 
agency no part of the net earnings of which inures to the benefit 
of any private shareholder or individual. No department or 
agency of the United States, the law provides, may exercise 
any supervision or control over any hospital or other place foi 
the care of the sick, which is not owned and operated by the 
United States, with respect to which any funds have been or 
may be expended under the law. 

Pursuant to this law, projects have been approved for the 
construction of additional hospital facilities, health centers and 
clinics in defense areas in many states. The original appropria- 
tion was exhausted in the late fall of last year, and an additiona! 
$150,000,000 has been appropriated. Projects are now being 
approved for construction under the new appropriation. 

New Building for Army Medical Library.—On Sept. 24, 1941 
the President approved a bill authorizing an appropriation oi 
$4,750,000 to construct a new building for the Army Medical 
Library and Museum and to purchase a site on which to con- 
struct the building. While the new authorization has been 
approved by the President, the money authorized by the bill 
must yet be actually appropriated by the Congress before the 
site can be acquired and the building constructed. Ordinarily 
when Congress authorizes an appropriation of money for stated 
purposes, the actual appropriation of that money follows as a 
matter of routine, but it now seems probable that the construc 
tion of the new building faces further delay. 

Prostitution Near Military and Naval Establishments.—On 
July 11, 1941 the President approved a bill prohibiting prosti 
tution within such reasonable distance of military and naval 
establishments as the Secretary of War and of the Navy shall 
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letermine to be needful to the efficiency, health and welfare of 
the Army and Navy. The Secretary of War and of the Navy 
and the Federal Security Administrator are directed to take 
such steps as they deem necessary to suppress and prevent vio- 
lations of this law and to accept the cooperation of the authori- 
ties of states and their counties, districts and other political 
subdivisions in carrying out the purposes of the law. It is 
specifically provided, however, that nothing in the law shall be 

mstrued as conferring on the personnel of the War or Navy 
Departments or the Federal Security Agency any authority to 
make criminal investigations, searches, seizures or arrest of 
civilians charged with violations of the law. 

Disease Incidence in Railroad Industry—The Senate on July 
22, 1941 agreed to a resolution submitted by Senator Wheeler 
directing the Railroad Retirement Board to investigate the 
incidence of injuries and diseases incurred by employees through 
employment in the railroad industry and the social and eco- 
nomic consequences of such injuries and diseases. The Railroad 
Retirement Board is to report to the Senate Committee on 
Interstate Commerce at the earliest practicable time the results 
of its investigation. The annual report of the Railroad Retire- 
ment Board for the fiscal year ended June 30, 1941 indicates 
that the investigation is under way and that the results when 
reported to the Senate Committee will provide a basis for legis- 
lation on compensation for railroad injuries. The Railroad 
Retirement Board, with the cooperation of labor and employer 
organizations, is apparently proceeding to obtain through reports 
from employers, supplemented by interviews with injured 
employees, information relating to the following matters: (1) 
the present cost of industrial accidents to the railroad workers 
in terms of settlements, judgments, legal fees, court costs, hos- 
pital expenses and so on, (2) the estimated cost of a workmen's 
compensation system and (3) the advantages or disadvantages 
to the injured employees and to the survivors of deceased 
employees of the present system of payments for injuries as 
compared with one or more possible workmen's compensation 
systems. The Retirement Board has been for some time engaged 
in the formulation of a workmen’s compensation act to apply 
to employees of the railroad industry, but it is assumed that the 
completion of the draft will await the results of the investigations 
now being made. 

Federal Aid to Increase Supply of Nurses for Defense—To 
provide funds to train nurses to meet the need for competent 
nursing services in connection with the national emergency, a 
bill approved by the President on July 1, 1941 authorized an 
appropriation of $1,200,000. The amount originally appropriated 
proved to be insufficient, and an additional $600,000 was author- 
ized for use during the remainder of the present fiscal year. In 
authorizing this additional appropriation the House Committee 
on Appropriations said that during the first world war there 
were thirty thousand trained nurses in the military service. 
Prior to the outbreak of the present war the estimated need 
for additional nurses for military services was ten thousand 
five hundred by June 30, 1942. The committee stated that 
there is already a shortage of nurses for civilian needs and that 
the additional appropriation will permit training for about two 
thousand additional student nurses by enabling many schools to 
admit second classes this year, and to bring forward the admis- 
sion of more classes to May or June. 

Health in Areas Adjoining Military and Naval Reservations 
and Plants Engaged in Defense Work.—For the fiscal year end- 
ing June 30, 1942 the sum of $1,235,000 was made available to 
the United States Public Health Service to assist state and 
local health authorities in health and sanitation activities (1) in 
areas adjoining military and naval reservations, (2) in areas 
where there are concentrations of military and naval forces, 
(3) in areas adjoining government and private industrial plants 
engaged in defense work and (4) in private industrial plants 
engaged in defense work. Of the total sum appropriated, 
approximately $980,000, it was contemplated, would be used in 
emergency health and sanitation activities in mobilization and 
war industry areas and the rest of the fund, or approximately 
$255,000, would be used to accelerate the program of the 
National Institute of Health in its studies and controls of indus- 
trial health hazards. As in the case of the appropriation for 
the training of nurses, the initial appropriation proved to be 
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inadequate and an additional $1,295,000 was made available, prin- 
cipally for malaria control work in the vicinity of concentrations 
of military and naval personnel. In connection with this supple 
mental appropriation the Surgeon General of the Public Health 
Service was engage in 
sanitation activities in defense areas “independently of the state 
The original appropriation for 
activities was made available to enable the Surgeon General of 
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the Public Health Service to assist state and local health 
authorities. 
Employment of Osteopaths as Interns in Army Hospitals 


A bill making appropriations for the military establishment for 
the fiscal year ending June 30, 1942, approved by the President 
on June 30, 1941, contained an appropriation “for the pay of 
interns who are graduates of or have successfully completed at 
least four years’ professional training in reputable schools of 
medicine or osteopathy and not to exceed $720 per annum each 
period.” The intern system in Army hospitals was inaugurated 
shortly after the first world war in order to act as a means of 
securing physicians for the regular medical corps. In the fall 
of each year made from fourth year medical 
students, and internships are offered in army hospitals to the 
each of whom is required to agree that following 
internship he will accept a commission and will serve for at 
least three years. The inclusion of the authority to appoint 
osteopaths as interns was objected to by the War Department 
on the ground that even if such appointments were made from 
schools of osteopathy the appointees could not qualify after th 
internship for commissions in the Medical Corps because they 
did not meet existing standards. On the recommendation of 
the War Department the Senate Committee on Appropriations 
deleted all reference to osteopaths in this particular provision, 
but on the floor of the Senate the deleted matter was reinserted. 
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Hospital Facilities for Veterans —During the past twenty-two 
years the government has made available a total of $208,723,029 
for the construction of hospital and domiciliary facilities for 
veterans. As of June 30, 1941 there were 61,849 hospital beds 
under the control of the Veterans’ Administration. On the com- 
pletion of new construction for which funds were available on 
June 30, 1941 there will be 63,791 hospital beds for veterans. 
During 1941 the sum of $3,500,000 was made available for 
additional construction of hospital facilities and for major 
improvements at existing facilities. The current annual report 
of the Veterans’ Administration points out that since June 7, 
1924, when hospitalization was first authorized for veterans of 
all wars without regard to the origin of their disabilities, 
1,548,675, or about 78 per cent of all admissions, have been for 
the treatment of disabilities not connected with service. 

During the Seventy-Seventh Congress there have been intro- 
duced to date some eighteen bills proposing the construction of 
new veterans’ hospitals in designated localities or proposing 
additions to existing institutions. No action has been taken on 
any of these bills. Another bill, H. R. 6241, introduced on 
Dec. 15, 1941 by Representative Rogers of Massachusetts, pro 
poses to authorize such sums as may be necessary to provide 
sufficient hospital and outpatient dispensary facilities to care 
for the “rapidly increasing load of disabled veterans” and to 
enable the Veterans’ Administration to care for its beneficiaries 
in veterans administration facilities rather than in contract tem- 
porary facilities and other institutions. This bill is pending in 
the House Committee on World War Veterans’ Legislation 
Furthermore, the Independent Offices appropriation bill for the 
fiscal year ending June 30, 1943, H. R. 6430, which has now 
passed the House, carries an item in the amount of $4,557,000 
for major reconditioning, replacements and new construction of 
hospitals and domiciliary facilities for veterans. In the course 
of the hearing on this bill a question arose concerning hospital 
care of service men participating in the present war. In dis- 
cussing this question the Administrator of Veterans’ Affairs 
said that there has been much talk concerning the necessity of 
instituting immediately a large hospital building program and 
that Congress will undoubtedly be importuned by the veterans 
of the first world war to provide additional hospital beds at 
once. These veterans, General Hines stated, fear that the 
demands for hospitalization on behalf of the men serving in the 
present conflict will take priority over the hospitalization needs 
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of veterans of the first world war who are now or may here- 
after be hospitalized because of nonservice disabilities. General 
Hines further said that Congress will be faced with a demand 
to hospitalize the veterans of the present war on the same 
basis as veterans of the first world war, that is, for service 
connected and non-service connected disabilities. The adminis- 
trator advised against any hasty action in legislating for the 
second group at the present time. He forecast, however, that 
eventually hospitalization must be provided for the two groups 
on the same basis. With nearly eight thousand vacant beds in 
veterans’ hospitals at the present time, however, General Hines 
did not feel that he could advocate the provision of any con- 
siderable number of additional beds immediately. 

Chiropractors and United States Employees’ Compensation 
Act.—A subcommittee of the House Committee on the Judiciary 
on Nov. 19, 1941 recommended to the full committee that the 
Tolan bill, H. R. 1052, be approved, to authorize chiropractors 
to treat the beneficiaries of the United States Employees’ Com- 
pensation Act. The full committee has taken no action on the 
recommendation of its subcommittee. 

Amendments to Soldiers’ and Sailors’ Civil Relief Act—This 
act applies generally to transactions originating prior to its 
approval date, Oct. 17, 1940. One bill, S. 1842, which has been 
reported to the Senate with recommendations that it pass, pro- 
poses to amend the act to extend its benefits to mortgages and 
instalment contracts originating subsequent to the date named. 
A companion bill, H. R. 6521, is pending in the House Com- 
mittee on Military Affairs. The original act provides no relief 
in connection with leases for offices. A pending bill, S. 1569, 
which has passed the Senate, provides, among other things, for 
the termination of any lease covering premises occupied for 
professional purposes, where the lease has been executed on his 
own behalf by any person who is in military service by virtue 
of the provisions of the Selective Training and Service Act or 
of the joint resolution under which the President was author- 
ized to call out the reserve units. Any such lease, the bill 
provides, may be terminated on thirty days’ notice in writing 
delivered to the lessor by the lessee. Both the Senate bill and 
a companion bill, H. R. 4936, are pending in the House Com- 
mittee on Military Affairs. 

Amendments to Social Security Act—Beginning with the 
report of the Technical Committee on Medical Care, proposals 
have been repeatedly advanced to provide federal aid in making 
disability payments to persons unemployed by reason of illness. 
The national health bill, sponsored by Senator Wagner several 
years ago, contained such a proposal. The annual reports of 
the Social Security Board and the testimony of its chairman 
before Congressional committees have emphasized the initial 
recommendation made by the Technical Committee. Whenever 
the proposal has heretofore been advanced, however, it has 
been definitely associated with plans to provide medical care to 
the sick workman to expedite his return to work and thus 
lessen the period for which cash disability benefits are required. 

On Jan. 7, 1942 President Roosevelt in his budget message 
to the second session of the Seventy-Seventh Congress recom- 
mended “an increase in the coverage of old age and survivors’ 
insurance, addition of permanent and temporary disability pay- 
ments and hospitalization payments beyond the present benefit 
programs, and liberalization and expansion of unemployment 
compensation in a uniform national system.” While the Presi- 
dent made no reference to medical benefits, his recommendation 
must be considered against the background of governmental 
points of view expressed during recent years. It merits careful 
consideration. No bill has yet been introduced to translate the 
budget proposal into law, and until the details of that bill are 
known the proposal can be considered only with respect to its 
general implications. Some of these implications were referred 
to in an editorial that appeared in THe JoURNAL on March 7: 
“Disability Insurance and Hospitalization Benefits.” 

Bills are pending in the Congress awaiting action proposing 
to extend the federal old age and survivors’ insurance benefits 
of the Social Security Act to certain employees of religious, 
charitable, scientific, literary or educational organizations, to 
extend aid to the physically handicapped, to provide financial 
assistance or other assistance including medical and dental aid 
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to needy transients, and proposing in other ways either to 
broaden the base of the act to imclude other beneficiaries or to 
provide additional benefits for employees now coming within 
the scope of the act. One resolution, introduced by Repre- 
sentative Celler of New York, proposes to create a committee 
of five members of the House of Representatives to study, inves- 
tigate and report to the House on the proposals that have been 
made for amendment of the Social Security Act. 


STATE LEGISLATION 


The legislatures of forty-three states met in regular session 
in 1941. A brief reference to the more important laws, from 
the medical point of view, that were enacted in 1941 follows: 


Basic Science Laws-—A basic science law was enacted in 
New Mexico requiring all applicants for licenses to practice 
any form of the healing art, before presenting themselves to 
their respective professional boards for examination and licen- 
sure, to pass examinations in anatomy, physiology, chemistry, 
bacteriology and pathology to be given by a board of basic 
science examiners. This board consists of one doctor of medi- 
cine, one osteopath, one chiropractor and “two laymen learned 
in the basic sciences.” A basic science bill passed both houses 
in Tennessee by substantial majorities but was vetoed by the 
governor the same day the legislative session ended, thus pre- 
cluding any efforts to pass it over his veto. The Arkansas 
Basic Science Act was so amended as to exempt from its pro- 
visions “any person who was a resident practitioner of chiro- 
practic on January 15, 1940, and to whom a license to practice 
chiropractic was issued by the State Board of Chiropractic 
Examiners prior to that date,” thus, in effect, legalizing licenses 
which had been issued by the chiropractic board to persons who 
did not possess certificates from the basic science board. 

Medical Practice Acts—Amendments were adopted to the 
medical practice acts of Arkansas, California, Colorado, Con- 
necticut, Florida, Missouri, Nebraska, New York, North Caro- 
lina, Oklahoma, Pennsylvania, Washington and Wisconsin. Of 
particular interest are provisions that will require licensed physi- 
cians in Arkansas, Oklahoma and Washington to register 
annually with their respective licensing boards and to pay an 
annual registration fee. Another Arkansas amendment author- 
izes the court in which a physician is convicted of a crime 
involving moral turpitude to revoke or suspend his license to 
practice in the state. At least six different bills to amend the 
medical practice act were enacted in California, one of them 
exempting physicians serving in the armed forces from the 
payment of the required annual registration fee and another 
authorizing the revocation or suspension of the license of a 
licentiate who fails to use his name in connection with any 
“advertising of the medical business.” A new Colorado law 
provides for the discontinuance of the licensing of midwives. 
The new Connecticut law, among other things, clarifies and 
simplifies the procedure in disciplinary actions. The Florida 
amendment eliminated those provisions of the prior law that 
required that of the ten members of the board of examiners 
five members should be “allopaths,” three “eclectics” and two 
“homeopaths.” The New York amendment exempts from the 
act a physician employee of the United States Veterans Adminis- 
tration while in the performance of his official duties. The 
North Carolina amendment provides specifically that any person 
practicing radiology, as defined, shall be deemed to be practicing 
medicine. Radiology was then defined to include the use of 
the fluoroscope, radium or roentgen ray for the purpose oi 
examination, demonstration, diagnosis or treatment. The new 
Pennsylvania law amends the medical practice act in several 
important respects. Among other changes it redefined the prac- 
tice of “medicine and surgery” as “the art and science having 
for object the cure of -diseases of and the preservation of the 
health of man, including all practice of the healing art with or 
without drugs except healing by spiritual means or prayer.” 
The term “healing art’ was also defined as “the science of diag- 
nosis and treatment, in any manner whatsoever, of disease or 
any ailment of the human body.” . 

Cult Practice Acts—A new Arizona law provides a separate 
practice act for the osteopaths, who are hereafter to be examined 
and licensed by an independent osteopathic board. Under the 
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‘rior law, osteopaths were licensed under the medical practice 
act by the board of medical examiners. Amendments to exist- 
ing osteopathic practice acts were enacted in Arkansas, Georgia, 
North Dakota, Vermont and Wisconsin. The Georgia amend- 
ent specifically confers on osteopaths the right to utilize 
ircotic drugs in connection with their practice. The North 
lakota amendment requires an osteopath to renew his license 
nnually and conditions renewal on the payment of a fee of $3 
nd proof that in the preceding year he has attended at least 
two days of the annual educational program and meeting con- 
icted by the state osteopathic association, or its equivalent. 
[he Vermont amendment requires osteopathic applicants to 
ive graduated at schools of osteopathy after a four years 
urse of nine months each rather than after a three years 
surse of nine months each, as the previous law required. The 
\Visconsin amendment will require after June 1948 that appli- 
ants for licenses to practice osteopathy and surgery, in addition 
to present requirements, present satisfactory evidence of having 
completed two years of college work including physics, chem- 
istry, biology and English in an institution accredited by the 
University of Wisconsin. 

Existing chiropractic practice acts were amended in North 
Dakota, Oregon and Tennessee. The Oregon amendment, 
among other things, specifically proscribes the practice of 
naturopathy by chiropractors and imposes additional require- 
ments on applicants for licenses. In Tennessee the amendment 
will permit chiropractors to palpate, analyze and adjust by hand 
tissues adjacent to the spinal column in addition to articula- 
tions of the spine. It provides too, as does the North Dakota 
amendment, that annual renewal of a license is to be con- 
ditioned on proof that the holder has attended in the preceding 
year the educational program arranged by the state chiropractic 
association. 

In South Carolina a new law permits naturopaths to “use and 
practice phytotherapy [sic], minor surgery, obstetrics and gyne- 
cology, autotherapy and biologicals.” 

Medical Service Plans —New California, Massachusetts and 
Ohio laws authorize nonprofit corporations to establish and 
operate voluntary nonprofit medical service plans whereby medi- 
cal services will be provided at the expense of such corporations 
to such persons or groups of persons as subscribe to plans which 
entitle each subscriber to certain professional services by licensed 
physicians and surgeons in their offices, in hospitals and in the 
home. 


Hospital Service Plans—Laws were adopted in Kansas, 
Minnesota, Nebraska and North Carolina to permit nonprofit 
corporations to operate hospital service plans whereby hospital 
care may be provided by the corporations or by hospitals with 
which they have contracts for such care to persons who sub- 
scribe to plans which entitle each subscriber and his dependents 
to certain hospital care. 

Premarital Examination Laws.—Laws were enacted in Iowa, 
Maine, Ohio, Utah and Vermont to require each party to a 
proposed marriage as a condition precedent to obtaining a license 
to marry to present a physician's certificate that he or she is 
free of syphilis or is not in a stage of that disease that can be 
transmitted to the marital partner. The Utah law in addition 
requires each party to be free from any venereal disease in a 
communicable stage. A bill similar to the Utah law was vetoed 
by the governor of Wyoming. A new Massachusetts law 
requires each applicant for a license to marry to present a physi- 
cian’s certificate that he has examined the applicant for evidence 
of any infectious disease declared by the state department of 
health to be dangerous to public health and that he has informed 
both parties to the proposed marriage of any disease detected. 
However, even if such a disease is found the parties may marry. 


Antepartum Examinations—Laws were enacted in California, 
Connecticut, Missouri, Nevada, Oregon, Utah, Vermont and 
\Vyoming requiring a physician or other person engaged in the 
intepartum care of a pregnant woman, or attending at the time 
i delivery, to obtain a specimen of her blood at the time of the 
lirst professional visit or within ten days thereafter and to sub- 
uit it to an approved laboratory for a standard serologic test 
tor syphilis. 
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Narcotic Drugs—What is cited as the Uniform Narcotx 
Drug Act was enacted in Maine in 1941. A similar bill was 
killed in New Hampshire. 

The Uniform Narcotic Drug Acts of Arkansas, Florida, lowa, 
Maryland, Minnesota, Montana, Nebraska, New York, Oregon, 
Rhode Island, South Dakota, Tennessee, Texas and Wisconsin 
were so amended as to provide that the act shall not apply to 
administering, dispensing or selling at retail any medicinal 
preparations that contain in 1 fluidounce or, if a solid or semi 
solid preparation, in 1 avoirdupois ounce, not more than | grain 
of codeine or any of its salts. Under the Uniform Narcoti 
Drug Act a preparation is exempted if it does not contain in 
the quantities referred to more than 2 grains of opium, % grain 
of morphine, 1 grain of codeine or %& grain of heroin. The 
Tennessee amendment also exempts preparations in the quantitics 


stated that do not contain more than 2 grains of opium 


Summary 


Medicolegal Abstracts.—A third volume of Medico- 
legal Abstracts, including those that appeared in The 
Journal from 1936 to 1940 inclusive, is in the course of 
preparation and will be published soon. 

Taxation of Accounts Receivable-——Under existing 
law, the estate of a physician may be subject to strain 
to pay income tax for the year of the physician’s death 
because of the fact that uncollected accounts must be 
included as income. The Treasury Department has 
recommended that Congress relieve the estates of tax- 
payers of this burden by changing the law so as to make 
the outstanding accounts on the books of a taxpayer at 
the time of his death taxable as collected. 


Protection of Civil Rights of Persons in Military 
Service.—As more physicians enter military service, the 
provisions of the Soldiers’ and Sailors’ Civil Relief Act 
of 1940 assume greater importance to the profession. 
The broad purpose of this act is to free persons in mili- 
tary service from harassment and injury to their civil 
rights during the term of military service and thus to 
enable them to devote their entire energy to the defense 
needs of the nation. Pending legislation proposes further 
to extend the benefits of the act. 


Priorities and Medical Practice-—War has made it 
necessary that supplies of essential materials be pre- 
served to promote the national welfare. That necessity 
has brought in its wake a scarcity of certain materials 
for civilian use. Provision has been made, however, for 
the release of material for the production of equipment 
essential to the delivery of adequate medical care to 
the civilian population. Physicians have been given a 
preferred classification in the distribution of automobile 
tires, but only to the extent that such tires are needed 
in serving patients. 


Adequacy of Supply of Narcotics ——The United States 
Commissioner of Narcotics believes that the supply of 
narcotics on hand is sufficient to meet demands until 
1945 but expresses concern over the extent to which 
paregoric is being used by narcotic addicts. He fore- 
casts a shortage in that drug if this trend is not halted 
and proposes that sales of paregoric be limited to sales 
on prescription. 


Court Decisions of Medical Interest.—The United 
States Supreme Court holds that physicians who dis- 
pense attenuated narcotic preparations need keep no 
record of the transaction. That court also focused 
attention on the requirement that accounts on the books 
of a physician at the time of death are taxable under 
the income tax law. The Supreme Court of Nebraska 
clarified the law of that state with respect to the scope 
of osteopathy. The Supreme Court of California upheld 
the action of a component county medical society in 
expelling a member for infraction of the rules of pro- 
fessional conduct adopted by the society. 

Federal Legislation—A law has been enacted to safe- 
guard the users of insulin. This legislation was neces- 
sary because of the expiration of the insulin patent under 
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which adequate standards of purity and strength of the 
preparation had been maintained. 

The sum of $300,000,000 was made available for the 
construction of community facilities in defense areas, 
including hospitals, clinics and sanatoriums. 

While an appropriation has been authorized to con- 
struct a new building for the Army Medical Library and 
to purchase a site, the authorized sum has not been made 
available. Indications are that the completion of plans 
for the new building will be deferred until after the 
present emergency. 

The better control of the incidence of venereal dis- 
eases among the armed forces was the objective of a 
law prohibiting prostitution within such reasonable dis- 
tance of military and naval establishments as the Secre- 
tary of War and of the Navy shall determine to be 
needful to the efficiency, health and welfare of the Army 
and Navy. 

The Railroad Retirement Board, under a resolution 
adopted by the Senate, is investigating the incidence of 
injuries and diseases incurred by railroad employees. 
The information is being assembled to form the basis of 
workmen’s compensation legislation covering employees 
of the industry. 

Federal appropriations have been made available to 
train additional nurses to meet the needs of the emer- 
gency and to enable the Public Health Service, either 
independently or in cooperation with local health authori- 
ties, to engage in health and sanitation activities in 
defense areas. 

The employment of osteopaths as interns in army 
hospitals was authorized, but the War Department has 
not yet availed itself of that privilege. A subcommit- 
tee has recommended favorably a bill to permit chiro- 
practors to treat beneficiaries of the United States 
Employees’ Compensation Act, but the full committee 
has not followed the recommendation of its subcom- 
mittee. 

Demands persist for the construction of additional 
hospital facilities for veterans. Seventy-eight per cent 
of all admissions to veterans’ hospitals since 1924 have 
been for treatment of disabilities not connected with the 
service. 

The budget message of the President recommended 
disability and hospitalization payments to workmen 
unemployed by reason of illness. No bill has yet been 
introduced to translate this recommendation into legis- 
lation, but it merits careful consideration against the 
background of prior governmental points of view 
expressed during recent years associating the supplying 
of medical care with the granting of temporary dis- 
ability benefits during illness. Bills are pending to 
broaden the base of the Social Security Act to include 
employees now excluded and to grant additional benefits 
to employees now covered by the act. 

State Legislation—A mew basic science act was 
enacted in New Mexico. The legislature of Tennessee 
passed such an act, but it was vetoed by the governor. 
The basic science act of Arkansas was amended to 
exempt chiropractors who were licensed prior to Jan. 
15, 1940. 

Medical practice acts were amended in Arkansas, 
California, Colorado, Connecticut, Florida, Missouri, 
Nebraska, New York, North Carolina, Oklahoma, Penn- 
sylvania, Washington and Wisconsin. A new osteopathic 
act was enacted in Arizona, and existing acts were 
amended in Arkansas, Georgia, North Dakota and Ver- 
mont. Amendments to the chiropractic acts were enacted 
in North Dakota, Oregon and Tennessee and to the 
naturopathic practice act in South Carolina. 

Laws to authorize medical service plans were enacted 
in California, Massachusetts and Ohio, and similar ena- 
bling laws were enacted in Kansas, Minnesota, Nebraska 
and North Carolina to authorize the operation of hos- 
pital service plans. 
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Premarital examination laws were enacted in Iowa, 
Maine, Massachusetts, Ohio, Utah and Vermont. Ante- 
partum examination laws were enacted in California, 
Connecticut, Missouri, Nevada, Oregon, Utah, Vermont 
and Wyoming. 

A uniform narcotic drug act was enacted in Maine. 
The narcotic laws of Arkansas, Florida, Iowa, Mary- 
land, Minnesota, Montana, Nebraska, New York, Oregon, 
Rhode Island, South Dakota, Tennessee, Texas and Wis- 
consin were amended to bring within the purview of 
such acts the’ attenuated narcotic preparations with the 
exception of preparations that contain in 1 fluidounce 
or, if a solid or semisolid preparation, in 1 avoirdupois 
ounce, not more than 1 grain of codeine or any of its 
salts. 


Bureau of Medical Economics 

The census of physicians for the Committee on Medical 
Preparedness, assigned to the Bureau of Medical Economics 
in June 1940, continued to engage the entire time of most of 
the Bureau staff during 1941. The most essential work in 
medical economics was carried on by one associate, one stenog- 
rapher and one clerk with some assistance from other personnel. 
The urgent demands of the medical preparedness program pre- 
cluded the development of much new work in medical economics 
and created difficulty in maintaining the routine of the Bureau. 

SURVEY OF MEDICAL PERSONNEL 

The census of physicians began in June 1940. By July 16, 
1940 medical preparedness schedules had been mailed to all 
physicians in the United States and its dependencies whose 
addresses were available. At this time 179,796 physicians were 
asked to provide the Committee on Medical Preparedness with 
information that could be used to classify physicians for mili- 
tary, civilian and industrial medical care. 

Subsequent to the original mailing, approximately 6,000 
schedules were sent to recently graduated or licensed physi- 
cians and others who for one reason or another were not 
included in the first mailing. Thus, a total of about 185,800 
physicians received medical preparedness schedules. By Dec. 
31, 1941 approximately 158,000, i. e. about 85.8 per cent of 
the total number of those who received schedules, had filled 
in the information and returned the schedules to the Com- 
mittee on Medical Preparedness in Chicago. 

Since it was necessary to have a punch card of information 
for each known physician in the United States and its depen- 
dencies, the 85.8 per cent return left the original task 14.2 per 
cent short of completion. It was evident at about the middle 
of 1941 that some physicians for various reasons would not 
provide the committee with the desired information, and 
arrangements were made to prepare incomplete schedules for 
all who did not fill out a schedule themselves. Some of these 
incomplete schedules were filled in by the secretarial staffs of 
state or county medical societies, but most of them were pre- 
pared in the Bureau of Medical Economics. 

At the close of 1941, either a complete schedule had been 
received or an incomplete schedule had been prepared for every 
known physician in the United States and its possessions. All 
these schedules have been edited and coded and the informa- 
tion placed on punch cards. 

The original list is being revised continuously by the addi- 
tion of the names of new physicians and the removal of the 
names of deceased physicians. Other revisions that must be 
made continuously are changes of physicians’ qualifications and 
addresses and the designation of physicians who have been 
placed on active duty with the armed forces. 

An extremely important service in connection with the census 
of physicians is the voluntary work of many prominent physi- 
cians who have quietly but painstakingly assembled confidential 
information relative to the professional qualifications of both 
specialists and general practitioners. This work has been com- 
pleted for nearly 100,000 physicians and will continue until all 
lists have been completed. Because of the highly confidential 
nature of this information, these reports will not be published 
or made available for any except official purposes. 
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SPECIAL LISTS 


Some of the lists that have been and are now being pre- 
ired for use in connection with military and civilian medical 
rvices are: 

Specialists by states. 

General practitioners by states. 

Commissioned officers by states and corps areas 

Negro physicians by states. 

Specialists by year of birth and states. 

An alphabetical listing of all physicians. 

A geographic listing of all physicians. 


Other lists that are being maintained for use in connection 
vith Medical Preparedness and the Procurement and Assign- 
ment Service are: 

Essential members of the faculties of medical schools. 
as essential 


Physicians reported by county and state medical societies 


the maintenance of the health of the local communities. 
Physicians now on active duty with the armed forces arranged by the 
states from which they entered the service. 
Refugee physicians 
Graduates of unapproved medical schools. 
Physicians serving in some capacity with the Selective Service System 
Changes of addresses. 


Since all these lists require continuous checking and change, 
it should be evident that the census is a continuing 
one which must be maintained to provide the latest and most 
reliable data pertaining to physicians in the work of procur- 
ing, assigning and conserving the medical resources of the 
United States. 

The accumulation of data pertaining to the medical profession 
was undertaken primarily to provide information that would 
be useful to the Army and Navy in securing commissioned 
medical personnel. To accomplish this purpose it became 
necessary to secure lists of commissioned medical officers on 
duty and information from the surgeon generals of the Army 
and Navy to show the estimated requirements of commissioned 
medical personnel, the number and names of physicians who 
had been ordered to extended active duty and the names of 
physicians who had been considered for commissions but who, 
for some reason, had been rejected. It became necessary also 
to secure interpretations of and changes in regulations, copies 
of directives, and comments on policies of the medical depart- 
ments of both the Army and the Navy. 

Any report concerning the medical preparedness activities of 
the American Medical Association as conducted through the 
Bureau of Medical Economics would be incomplete and lacking 
in appreciation if it failed to acknowledge the complete, free 
and sympathetic cooperation that has been given by the sur- 
geon generals of the Army and Navy and their administrative 
staffs and by other officials of the federal government. 


process 


COOPERATION WITH THE AND 

ASSIGNMENT 

In October 1941 the President of the United States approved 

the creation of the Procurement and Assignment Service 

as a part of the Office of Defense Health and Welfare Ser- 
The function of the service is stated as follows: 


PROCU REMENT 
SERVICE 


vices. 


The function of this office shall be to procure personnel from existing 
qualified members of the professions concerned. The office shall receive 
from various governmental and other agencies requests for medical, dental 
nd veterinary personnel. These requests shall indicate the number of 
men desired, the time during which they must be secured, the qualifica- 
tions and limitations placed on such personnel. 

The office must then by appropriate mechanism arrange to secure lists 
f professional personnel available to meet these requirements, utilizing 
such existing rosters, public and private, as it may find acceptable. It 
shall also be authorized to approach such professional personnel as is 
msidered to be available and to use suitable means to stimulate voluntary 
nrolment. 

The board shall be authorized to establish such advisory committees 
nd subcommittees as may be necessary. These committees shall repre- 

nt the various interests concerned, such as medical, dental and veteri- 
iry schools, hospitals, Negro physicians, women physicians, etc. Mem- 

ts of such committees shall serve without salary but shall be entitled to 
tual and necessary transportation, subsistence and other expenses inci 
ntal to the performance of their duties. 


To enable the Procurement and Assignment Service to utilize 
lully the information assembled in the census of physicians by 
the Committee on Medical Preparedness of the American 
Medical Association, the Directing Board of the Procurement 
nd Assignment Service established a consultant office at the 
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headquarters of the American Medical Association in Chicago, 
and Dr. Rosco G. Leland was appointed as supervisor of the 
consultant office. 

Since the establishment of the Procurement and Assignment 
Service many lists of physicians’ names have been sent to the 
consultant office for checking and clearance 
checked for race, year of birth, school and year of graduation 
specialty, if any, and personal information. Information is pro 
vided when records indicate that the individual is not a doctor 
of medicine. 


These names are 


Requests have been received for complete lists of specialists 
The preparation of all such lists is extremely time « 
since the must first be from 
far listed and then checked for all available information, after 
which the latest known are supplied. In 
instances it is necessary to trace a physician through four or 
more directory reports of change of address to supply the last 
known Every method of 
process of checking has been devised. but the 
special lists still consumes an enormous amount of 
it is done as expeditiously as is possible 


Onsuminy 
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names selected among all thus 


addresses many 


address. possible shortening — th: 
preparation oft 


time and 


PREPAYMENT SERVICE PLANS 

At the 1941 House of 
tion was given to a recommendation relative to the establish 
ment by the Bureau of Medical Economics of method 
of coordination and interchange of material pertinent to the 
administration of prepayment plans for medical care sponsored 
by medical societies. An additional member of the staff of 
the Bureau was secured for this purpose. 

Forms for the collection of experience data from prepay 
ment medical care plans were developed and used in one stat 
in 1939. In August 1941 these forms were revised and sent 
to the administrative officers of the prepaid medical care 
organizations sponsored by medical societies, with the request 
that suggestions for any changes in the forms be returned to 
the Bureau. The suggestions that were received were incor- 
porated in further revisions of the forms, which were again 
distributed about the middle of December 1941 to the officers 
of the medical care plans for further study and comment 

The purpose of these forms was set forth in an explanatory 
statement which accompanied them and also in the letter of 
transmittal, and they were finally prepared for use. 

As rapidly as experience data are received by the Bureau, 
they will be analyzed, consolidated and prepared for use by 
medical societies that centemplate the development of similar 
prepaid medical services. The Bureau of Medical Economics 
will then become a clearing point for factual data pertaining 
to organization, administration, types of coverage, incidence of 
demand for service, costs and methods of payment of services 
made available on a prepayment basis and sponsored by medi 


MEDICAI 


session of the Delegates, considera 


some 


cal societies. 

The tendency toward the inclusion of medical services in 
group hospitalization plans has discussed in previous 
reports of this bureau. Proposals for ward care plans and for 
the consolidation of medical services and group hospitalization 
plans have been offered. These matters will, no doubt, be 
subject to careful study and consideration by the House of 
Delegates. 

In most places where medical society sponsored plans have 
demonstrated a reasonable determination to attempt a solution 
of the problem of the distribution of medical services to the 
low income groups, no definite efforts to combine the benefits 
of medical and group hospitalization contracts have as yet 
culminated. 

The House of Delegates has adopted principles to apply in 
the organization and administration of medical services and of 
hospital services. It is believed that these principles are sound 
and deserve more strict adherence. 

No valid reason has been advanced to that medical 
service organizations and group hospitalization plans cannot 
function separately as parallel services in communities that 
are sufficiently interested to support such efforts. 

A new development in the group hospitalization movement 
is a proposal to make available under the Social Security Act 
a cash allowance of $3 a day hospitalization benefit to employees 


been 


show 
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covered by the act who are unemployed because of sickness 
and who are in need of hospitalization. 

The Wagner health bill, intended to implement the national 
health program, contained a provision to make available ben- 
efits to employees during the period of unemployment because 
of sickness. The House of Delegates, with some limitations 
as to the method of application, endorsed the principle of 
insurance against the loss of wages during sickness. 

The present proposal has not progressed to a point of defi- 
nite details that can be discussed specifically. However, this 
new movement seems to warrant the most careful considera- 
tion. It seems proper to inquire at this time whether an 
entirely new system of hospitalization is to be developed for 
employees entitled to benefits under the Social Security Act, 
or whether the present group hospitalization organizations are 
to be recognized or absorbed and expanded under proposed 
legislative enactments. 


INDEX AND DIGEST OF OFFICIAL ACTIONS 

In response to a demand for a convenient abstract of the 
official actions of the House of Delegates consolidated by 
subjects to include several years, the first edition of the Index 
and Digest of Official Actions of the American Medical Asso- 
ciation was published in March 1934. This edition covered 
the years 1904 to 1933 inclusive. A supplement for the years 
1934-1936 inclusive was published in 1937. A second supple- 
ment for the years 1937-1939 was published in 1940. 

Although the arrangement of the material in each published 
group was alphabetical by subjects, the inconvenience and 
impracticability of assembling the abstracts in an ever increas- 
ing number of supplements became very clear. Accordingly, 
in 1941 all material that had been published, including the 
actions at the 1941 session of the House of Delegates, was 
rearranged and assembled in one volume arranged alphabeti- 
cally. This volume comprises three hundred and twenty pages 
cut and punched to fit the loose-leaf binders that have been 
provided for the original publications. The new material, 
which is now ready for distribution, will be substituted for 
the sheets that are now being used. 

It is recommended that in the future the Index and Digest 
be published in volumes rather than supplements, which accu- 
mulate as parts of one volume. The present rearranged 
sheets, which include the years 1904-1941 inclusive, would 
become volume I. Volume II would begin with the actions 
of the 1942 session and extend as far in the future as it seemed 
advisable, depending on the amount of material included in the 
Digest. Such an arrangement would facilitate the use of the 
material since the volumes would be kept small, but the arrange- 
ment in each volume would be similar. 


PROGRAM OF FARM SECURITY ADMINISTRATION 


A statement from Dr. R. C. Williams, chief medical officer 
in charge of the medical program for the Farm Security 
Administration, indicates that at present there are medical care 
plans sponsored by the Farm Security Administration operat- 
ing in more than nine hundred counties in thirty-seven states. 
That program involves more than one hundred thousand 
families and includes more than half a million persons. 


Quoting from Dr. Williams’ statement: 


As a result of much study and extended conferences, the desire has 
been expressed in several areas to undertake a program in an average 
rural county that would secure reasonably adequate medical care for all 
farm families in the county who desire to participate in the group medical 
care plan. Although, in general, any such experimental program would 
be patterned after the plan developed by the Farm Security Administra- 
tion in cooperation with the organized medical profession, the program 
would endeavor to provide more complete care, including the correction 
of chronic physical handicaps that interfere with farm or household work, 
and a limited amount of dental service. @ 8 

The thought is that the experimental county program would be a 
voluntary health insurance plan for all farm families in the county. This 
plan would be worked out between the county agricultural planning com- 
mittee and the county medical society. 


This proposal deserves the most careful consideration on the 
part of the House of Delegates, since it involves several sub- 
jects that have been previously considered but under somewhat 
different circumstances. 

Such a program also deserves careful study in the light of 
some reports from rural areas to the effect that conditions 
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within those areas have changed in recent months and because 
of these changes, which appear to be improvements, emergency 
measures in the distribution of medical services do not appear 
to be longer needed. 

PUBLICATIONS 

During 1941 two of the publications of the Bureau were 
entirely rewritten. These titles are “Health Insurance in 
England” and “Basic Principles of Medical Economics.” One 
publication, “Organized Payments for Medical Services,” was 
completely revised. 

Summary 

In 1941 the medical preparedness work required the 
entire time of most of the personnel of the Bureau of 
Medical Economics. The initial part of the census of 
physicians was completed. There are now available for 
use 181,530 punch cards, which carry a large amount of 
information pertaining to the physicians of the United 
States. The census requires a continuing process to keep 
the information as nearly up to date and accurate as 
possible. 

The Procurement and Assignment Service was created 
by order of the President in October 1941. The organi- 
zation of this service included a consultation office at 
the headquarters of the American Medical Association 
in Chicago. Dr. R. G. Leland was appointed supervisor 
of the consultant office. 

In compliance with the action of the House of Dele- 
gates in 1940, an additional member of the staff of the 
Bureau was secured and forms have been devised and 
put in use to secure data pertaining to the operation 
of medical service plans sponsored by medical societies. 

The Index and Digest of Official Actions of the 
American Medical Association has been brought up to 
date in a single volume arranged alphabetically to 
include the original volume and the three supplements. 

Developments in the field of group hospitalization 
have shown definite proposals to consolidate medical 
service contracts and group hospitalization contracts. 

A proposal has been made to modify the Social 
Security Act to make available to employees covered 
by the act a cash benefit of $3 a day hospitalization 
allowance. The details of this proposal are still too 
meager to permit any detailed discussion. 

The Farm Security Administration medical care pro- 
gram is now operating in more than nine hundred coun- 
ties in thirty-seven states. Benefits of this program are 
available to more than five hundred thousand persons. 
Reports seem to indicate that in some communities 
changed conditions make the need for such programs 
less urgent than they were some time ago. 


Bureau of Investigation 


The Bureau of Investigation has continued to play its part 
in the educational activities of the American Medical Associa- 
tion. The work of the Bureau consists primarily in receiving 
and dispensing information concerning so-called patent medi- 
cines, quackery, frauds and faddists. 


INQUIRIES RECEIVED 


Approximately ten thousand inquiries were submitted to the 
Bureau during the year covered by this report. These inquiries 
came from physicians, individual laymen, governmental agencies, 
Better Business Bureaus, commercial organizations, newspapers, 
radio stations and high school and college students. 

The number of inquiries received from physicians has grad- 
ually decreased within the last three or four years. Four thou- 
sand such inquiries were received by the Bureau in 1938, while 
there were only two thousand five hundred in 1941. It is pre- 
sumed that the decrease in the number of inquiries received 
annually from physicians is due to the fact that, under the 
provisions of laws enacted within the last few years, active 
ingredients of products for which claims of therapeutic efficiency 
are made must be deciared on labels, and thus it is no longer 
necessary for physicians to inquire as they formerly did with 
respect to the composition of such products. 
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There has been a constant increase in the number of inquiries 
received from teachers and students. In 1940 the rumber of 
such inquiries was more than twice the number received in the 
preceding year, and this level was maintained in 1941. The 
explanation seems to be that high schools and colleges through- 
ut the country have developed “consumer studies” to a rather 
remarkable extent. In 1939 inquiries from students represented 
12 per cent of the total number presented to the Bureau, whereas 
in 1941 such inquiries represented 27 per cent of the total. It 
is gratifying to note that the interest of students in high schools 
and colleges has been so greatly aroused and that the Bureau 

f Investigation is being given opportunity to contribute to the 
education of the younger groups of the population with respect 
to the dangers of fraud and quackery in medicine. 

Inquiries from newspapers, magazines, government agencies 
and Better Business Bureaus have been constant in amount dur- 
ing the last several years. In numerous instances, questions 
submitted to the Bureau pertain to more than one subject. 
Those subjects about which most inquiries are received are 
so-called cures for cancer, epilepsy and diabetes, coal tar drugs, 
cathartics and products widely advertised as being effective in 
the treatment of colds. A relatively large number of inquiries 
pertain to the activities of individuals and groups who resort to 
the use of more or less sensational advertising methods. 


OTHER ACTIVITIES 


The Bureau of Investigation has prepared a considerable 
amount of material for publication in THe JourNaL. Some 
three thousand of the Bureau’s pamphlets were distributed dur- 
ing the year. Lantern slides and a film strip of available slides 
have been supplied for use for educational purposes by physi- 
cians, teachers and others. ; 

The Director of the Bureau during the year delivered 
addresses before fourteen lay audiences and professional groups 
under the sponsorship of medical societies and of state or county 
auxiliaries of the Woman’s Auxiliary to the American Medical 
Association. 

The Bureau of Investigation has cooperated as fully as oppor- 
tunity has offered with agencies of the federal government, 
including the Federal Trade Commission, the Food and Drug 
Administration and the Postoffice Department. 


Summary 


The Bureau of Investigation continued during 1941 
to play its part in the educational activities of the 
American Medical Association. 

Approximately ten thousand inquiries from physicians, 
laymen, governmental agencies, Better Business Bureaus, 
commercial organizations, newspapers, radio stations and 
high school and college students were submitted to the 
Bureau in 1941. The number of inquiries received from 
physicians has gradually decreased within the last few 
years, but there has been a constant increase in the 
number of inquiries received from teachers and students. 
The subjects about which inquiries were most numerous 
during the year were so-called cures for cancer, epilepsy 
and diabetes, coal tar drugs, cathartics and products 
widely advertised as being effective in the treatment of 
colds. 

Approximately three thousand of the Bureau’s pam- 
phlets were distributed during the year, a considerable 
amount of material was prepared for publication in The 
Journal, and lantern slides and a film strip of available 
slides were supplied to physicians, teachers and others 
on request. The Director of the Bureau addressed a 
number of audiences during the year. 

The Bureau of Investigation has cooperated at every 
opportunity with various agencies of the federal govern- 
ment. 


Bureau of Exhibits 


The activities of the Bureau of Exhibits during 1941 com- 
prised the Scientific Exhibit at the annual session; exhibits 
irom Association headquarters shown at various state medical 
meetings and other scientific organizations; exhibits for the 
public at state fairs, expositions and similar public gatherings, 
ind motion pictures. The year 1941 marked the first time in a 
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decade when the Bureau was not preparing or maintaining an 
exhibit at a world’s fair. 


THE SCIENTIFIC EXHIBIT 

The installation of the Scientific Exhibit at the Cleveland 
session in 1941 was the most attractive in many years. New 
booth equipment, a new color scheme and fluorescent lighting 
added materially to the attractiveness of the display, while the 
commodious hall allowed ample space for the free movement of 
visitors. Likewise the caliber of the exhibits presented, the 
energy and perseverance of the demonstrators and the enthusi- 
asm of the visiting physicians attested the high place which the 
Scientific Exhibit has reached as an instrument in graduate 
medical education. 

There were three hundred and ten signed applications for 
exhibit space at the Cleveland session, of which one hundred 
and sixty-nine were accepted. Sixteen sections of the Scientific 
Assembly were all represented, the largest numbér of exhibits 
presented by any one section being twenty-six and the smallest 
number five. 

One of the features of the Scientific Exhibit was a group of 
exhibits on national defense and war medicine, which 
popular as well as timely. 

The special exhibit on fractures was carried on under the 
direction of the same committee as previously, of which Dr. 
Kellogg Speed, Chicago, was chairman. The special exhibit 
on lame backs, somewhat larger than in the previous year, was 
presented for the second time under the auspices of the same 
committee, of which Dr. Frank R. Ober, Boston, was chairman. 

The so-called educational group of exhibits consisting of 
presentations shown in the names of various national organiza- 
tions and government agencies was eliminated for the first time 
in many years. At the Cleveland session each exhibit in this 
group was shown in the name of the person who demonstrated 
the exhibit. 

Motion pictures were eliminated from the booths of the exhibi- 
tors at the Cleveland session and were shown in motion picture 
theaters only. Six motion picture theaters were maintained 
simultaneously and continuously throughout the week, with 
chairmen to introduce physicians who wished to explain their 
pictures and professional operators to project the films. The 
pictures were shown once each day. 

The Committee on Awards, of which Dr. Walter M. Simpson, 
Dayton, Ohio, was chairman, worked faithfully and well, spend- 
ing long hours each day visiting the exhibits and deciding the 
awards. The number of awards given this year totaled forty: 
two gold medals, two silver medals, two bronze medals, twelve 
certificates of merit and three special mentions. 


was 


ASSOCIATION EXHIBITS 


There are thirty-nine exhibits available for loan purposes, of 
which fifteen are serviceable primarily for medical societies and 
scientific groups, eighteen for fairs and expositions and other 
public gatherings and six for either group with minor variations 
on emphasis. During 1941 thirteen exhibits were discontinued 
and seven new exhibits added. Exhibit material was sent out 
on one hundred and twenty-one occasions, the total number of 
exhibits being two hundred and twenty-four, since in some 
instances more than one exhibit was sent. In two states, Cali- 
fornia and Nebraska, the exhibits were used at numerous county 
fairs under the auspices of the respective state medical associa- 
tions, considerably increasing the number of showings mentioned. 
The medical group of exhibits was sent out on fifty occasions, 
while those for the public were sent out on seventy-one occa- 
sions. The exhibits were shown in thirty states and the District 
of Columbia. 

In accordance with the resolution adopted by the House of 
Delegates at the New York session of the American Medical 
Association in 1940, there has been active cooperation between 
the Bureau of Exhibits and the various health museums over 
the country. Exhibit material has been lent on a temporary or 
a semipermanent basis during the year to the museums in Cleve- 
land; Chicago; Toledo, Ohio; Grand Rapids, Mich.; Newark, 
N. J.; Pittsburgh; Madison, Wis., and New York City. At 
the Chicago Museum of Science and Industry and at the Cleve- 
land Health Museum a question and answer service was main- 
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tained, the answers to the questions being sent out by mail from 
the Bureau of Health Education of the American Medical 
Association. 
MOTION PICTURES 

There are twenty-three motion pictures available for loan 
purposes from the American Medical Association. Two new 
pictures were added during the year. Films were sent out 
to thirty states and to the District of Columbia, Hawaii and 
Canada on two hundred and seven occasions. In many instances 
two or more pictures were sent to the same place. The pictures 
were often shown to several audiences before they were returned, 
considerably increasing the number of showings. Requests for 
information concerning motion pictures were numerous, and an 
endeavor was made to inform the inquirers where pictures on 
certain subjects could be obtained. 


Summary 


The Scientific Exhibit at the Cleveland session in 
1941 was notable for its attractiveness and for the high 
caliber of the exhibits presented. There were one hun- 
dred and sixty-nine individual exhibits and two special 
exhibits on fractures and lame backs. Six motion pic- 
ture theaters were in continuous operation. 

The loan exhibits of the Association number thirty- 
nine. They were sent out on one hundred and twenty- 
one occasions, the total number of exhibits being two 
hundred and twenty-four, since more (han one exhibit 
was sent to some places. 

Museums have been the recipients of health exhibits 
on a temporary or semipermanent basis. Question and 
answer services are maintained at the Chicago Museum 
of Science and Industry and at the Cleveland Health 
Museum. 

There are twenty-three motion pjctures in the loan 
collection of the Association, which are in constant 
demand. They were sent out to thirty states and to the 
District of Columbia, Hawaii and Canada on two hun- 
dred and seven occasions. In many instances two or 
more pictures were sent to the same place. Hundreds 
of requests for information concerning motion pictures 
on particular subjects were received. 


Medicine and the War 
Every officer, council, bureau and department of the Ameri- 
can Medical Association, indeed the entire personnel of the 
headquarters office, are participating in the war effort of the 
nation. The publications of the Association, particularly THE 
JournaL, Hycera and War MepIcINE, are devoting largely of 
their space to the contribution of medicine in the war. 


COMMITTEE ON MEDICAL PREPAREDNESS AND PROCUREMENT 
AND ASSIGNMENT SERVICE 

The Committee on Medical Preparedness of the American 
Medical Association met in Washington, D. C., Aug. 19 and 20, 
1941 to consider the resolution adopted by the House of 
Delegates at the annual session in Cleveland relative to the 
establishment of a procurement and assignment agency, to be 
concerned with the provision of medical personnel for the Army, 
Navy, Public Health Service and other governmental agencies. 
The committee at that time considered also other problems of 
medical service, including the inventory of the medical pro- 
fession, deferment of medical students, interns and residents, 
provision of personnel for Selective Service boards and rehabili- 
tation. In association with the committee at that time were 
representatives of the office of the Federal Security Agency, 
the U. S. Public Health Service, the Health and Medical Com- 
mittee, the Selective Service System, the surgeon generals of 
the Army and Navy, and representatives of the personnel divi- 
sions of the Army and Navy medical departments. 

Following these preliminary considerations, the director of 
the Office of Defense Health and Welfaré, Mr. Paul V. McNutt, 
called a meeting under the auspices of the Health and Medical 
Committee, of which Dr. Irvin Abell, chairman of the Com- 
mittee on Medical Preparedness of the American Medical Asso- 
ciation, is also chairman. The Health and Medical Committee, 
by executive order of the President, Sept. 3, 1941, advises the 





Jour. A. M.A 
Aprit 25, 1942 


OFFICERS 


director of the Office of Defense Health and Welfare regarding 
the health and medical aspects of national defense exclusive of 
medical research and assists in the coordination of health and 
medical activities affecting national defense. The director of 
the Office of Defense Health and Welfare is also authorized to 
appoint advisory committees and subcommittees with respect to 
particular aspects of health, welfare, nutrition, recreation and 
related activities. 

On Oct. 22, 1941 the Health and Medical Committee called 
a conference of representatives of all government services with 
representatives of the Committee on Medical Preparedness oj 
the American Medical Association and various other agencies 
to consider the action taken by the House of Delegates of the 
American Medical Association, to wit: “That the United States 
government be urged to plan and arrange immediately for the 
establishment of a central authority with representatives of the 
civilian medical profession, to be known as the Procurement 
and Assignment Agency for physicians for the Army, Navy and 
Public Health Service and for the civilian and industrial needs 
of the nation.” At this time a commission was appointed which 
included the President of the American Medical Association 
and the Editor of THe JourNAL among others. This com- 
mission recommended the establishment of a procurement and 
assignment service and outlined the procedure for its estab- 
lishment. On Oct. 30, 1941 a letter from Mr. Paul V. McNutt, 
director of the Office of Defense Health and Welfare, to the 
President was approved by the President and constitutes the 
authority under which the Procurement and Assignment Service 
operates. 

The chairman of the Directing Board of the Procurement and 
Assignment Service is the President of the American Medical 
Association, Dr. Frank H. Lahey. The establishment includes a 
consultant office in the headquarters of the American Medical 
Association under the supervision of Dr. R. G. Leland. It 
includes also nine corps area committees with their offices. The 
chairmen of these corps area committees have been selected in 
most instances from the membership of the Committee on Medi- 
cal Preparedness of the American Medical Association. Officials 
of the Association are active also in the work of the advisory 
committees. 

Following a conference held in Chicago, arrangements were 
made to supply to the National Roster of Scientific and Special- 
ized Personnel copies of the punch card system developed in 
the headquarters of the American Medical Association covering 
the medical profession. A consultant committee to the National 
Roster includes Drs. Morris Fishbein, R. G. Leland and Olin 
West. 

Following the declaration of war against Japan and Germany, 
an immediate expansion of the military-naval services was under- 
taken with increased demand for the enlistment of members of 
the medical profession. Publication in THe JOURNAL OF THE 
AMERICAN MeEpicaL ASSOCIATION of two special enrolment 
blanks brought to the Procurement and Assignment Service 
the names of more than twenty-five thousand physicians who 
indicated that they would, when notified, apply at once to the 
Procurement and Assignment Service for commissioning in the 
Army. By the utilization of these twenty-five thousand replies 
the immediate needs of the Army and Navy Medical Depart- 
ments for physicians have been satisfied. During the first week 
in April 1942 the new enrolment form and questionnaire pre- 
pared by the board of the Procurement and Assignment Service 
and by the National Roster of Scientific and Specialized Per- 
sonnel was circulated to all the licensed physicians of the United 
States. 

In the functioning of the Procurement and Assignment Ser- 
vice the county and state medical societies and corps area 
committees act to ascertain the essential character of the services 
done by physicians in various parts of the country and to advise 
the Procurement and Assignment Service and the Selective 
Service boards as to the necessity of such services. Through 
the consultant office in the headquarters office of the American 
Medical Association the information there available regarding 
individual physicians is also supplied to the Procurement and 
Assignment Service and to the personnel division of the medical 
departments of the Army and the Navy. The Division of Medi- 
cal Sciences of the National Research Council through its con- 
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sultant committees has aided in the evaluation of the physicians 
specialize with relation to appointments in the Army and 
Navy medical departments requiring specialistic service. 


PHYSICIANS FOR BRITAIN 
Early in 1941 the President of the United States requested a 
mber of medical organizations, including the American Medi- 
Association, to aid the American Red Cross in its effert to 
nply with the request of the British Red Cross for one 
thousand physicians to reinforce the British medical services, 
including the Royal Army Medical Corps and the Emergency 
\fedical Service. The offices of the American Medical Asso- 
ciation aided in extending this request to the medical profession 
| in informing the public about the work to be done. Through 
lists available in the headquarters office of the American 
dical Association, the names of all physicians under 35 years 
f age were supplied, and to each of those eligible was sent an 
nlication blank. When the United States entered the war in 
cember 1941 this project was considered completed. Indeed, 
angements were made by the medical department of the 
British army to release to the American army those men who 
ad been assigned to this service, the number being somewhat 
ver one hundred. Twelve women physicians who had been 
sent to Great Britain are continuing their work in the British 


medical services. 


ot 


THE SELECTIVE SERVICE 

Up to February 1942 more than twenty-eight thousand physi- 
cians had enrolled with various phases of the work of the Selec- 
tive Service. In the department of THE JoURNAL devoted to 
Medicine and the War, all official bulletins of the Selective 
Service System directed especially to the medical profession 
have been given circulation. 

Special consideration has been given to the proposal for pre- 
habilitation of registrants. Information has also been supplied 
relative to projects for rehabilitation. 

\t the meeting of the secretaries and editors of state medical 
societies, Brig. Gen. Lewis B. Hershey, director of the Selec- 
tive Service System, expressed the appreciation of the Selec- 
tive Service for the cooperation of the medical profession. He 
said “I do not possess control of the English language adequate 
to tell you what the work of anywhere from twenty thousand 
to fifty thousand of the medical profession of America has done 
in the last year in Selective Service. I do believe you 
occupy a peculiar position in the minds of the people. 

You still do have some of that combination that came from long 
ago when the medicine man was something a little more than 
a human being.” 

Officials of the American Medical Association, including the 
President, Dr. Frank H. Lahey, the Secretary and General 
Manager, Dr. Olin West, and the Editor, Dr. Morris Fishbein, 
attended a conference called by the Selective Service System 
to consider the possibility of a program for rehabilitation of 
rejected selectees. The views there expressed have been signifi- 
ant in guiding the development of this project. Eventually 
such rehabilitation was begun as an experiment in the states 
Maryland and Virginia. The offices of the American Medi- 
cal Association have been of service to the Selective Service 
System in the listing and evaluation of physicians who are 
cooperating in the rehabilitation program. 


INFORMATIONAL SERVICES 

The Library of the American Medical Association, in asso- 
ciation with the Editorial Department, has made available to 
the Medical Department of the U. S. Army foreign and domes- 
tic medical periodicals, books and other informational material 
concerning the medical facilities and the health conditions 
of various sections of the world into which the Army and 
Navy of the American government may be sent. 

Through the current medical literature department, under Dr. 
George Halperin, complete bibliographies and abstracts con- 
cerned especially with’ medical problems of aviation, chemical 
varfare, shock and similar subjects have been prepared. These 
have been supplied to the special committees of the Office of 
Scientific Research and Development and of the Division of 
Medical Sciences of the National Research Council for use in 
the work which they are conducting. Much of this abstract 
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material is also made available to the medical profession genet 
ally and particularly to the military services through War 
MEDICINE. 
CIVILIAN DEFENSE 

The offices of the American Medical Association have cooper- 
ated fully with the United States Office of Civilian Detense 
in the extension of information to the medical profession as 
to its participation. The special medical bulletins of the United 
States Office of Civilian Defense have been published in full 
in THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
Officials of the Association have on many occasions consulted 
with Dr. George Baehr, chief medical officer, and with other 
officials of the Office of Civilian Defense. By action of the 
Board of Trustees Miss Lois Stice, for several years news 
editor of publicity assistant in the Editorial Department, wa 
lent to the Office of Civilian Defense to aid in medical exten 
sion and has now been associated with that work for almost 
a year. The ofhces of the Secretary of the Association have 
been utilized by the Office of Civilian Defense in special mail 
ings of informational material directly to the officers of stat 
and county medical societies for use by the Office of Civilian 
Defense in extending its work to the medical profession of 
the nation. 


PERSONNEL OF THE HEADQUARTERS OFFIC! 

The personnel of the headquarters office of the Association 
has been rendering many services to governmental agencies in 
connection with the war effort: 

Dr. Olin West, Secretary and General Manager of the 
\merican Medical Association, has acted as secretary of th 
Committee on Medical Preparedness of the American Medical 
Association, consultant to officials of the Selective Service 
S) stem and the Office of Defense Health and Welfare, and 
member of consultant committee, National Roster of Scientific 
and Specialized Personnel. 

Dr. Morris Fishbein, Editor of Tue JourNAL or THE AMERI 
CAN MepicaL Association, has served as chairman of the 
Committee on Information, Division of Medical Sciences, 
National Research Council, consultant to the Medieal Commit- 
tee, Office oi Scientific Research and Development, consultant 
to the Selective Service System and Office of Defense Health 
and Welfare, chairman of the Committee on Information, Pro- 
curement and Assignment Service, editor of War Mepicint 
and yice chairman of the Medical Committee, Civilian Defense, 
City of Chicago. 

The Bureau of Exhibits has been cooperating with various 
governmental agencies in the development of exhibits for 
demonstration at the Atlantic City session in 1942. The director 
of the Bureau, Dr. Thomas G. Hull, is a member of the Medical 
Advisory Committee of the Illinois State Council of Defense. 

The Council on Industrial Health has been cooperating with 
the Subcommittee on Industrial Health and Medicine of the 
Health and Medical Committee in the Office of Defense Health 
and Welfare. Plans have been developed for coordination of 
various activities in the field of industrial health for the con- 
servation of personnel, for the stimulation of essential research 
and for the correlation of regional, state and local agencies 
concerned with civilian defense and committees on industrial 
health of state and county medical societies. Information is 
being disseminated among industrial plants on organization for 
medical and other services required by sabotage, bombing or 
other catastrophies. 

The Biographic Department and the Bureau of Investigation 
of the American Medical Association have been developing 
important information regarding physicians and other personnel 
in the medical services. 

The Bureau of Legal Medicine and Legislation has served 
in an advisory capacity to several federal agencies with relation 
to the analysis of laws relating to medical licensure and the 
acceleration of medical education. A_ special statement has 
been developed regarding the civil rights of physicians when 
they enter military service. The Bureau has also conferred 
with the War Production Board with reference to priorities 
for medical equipment. 

The Bureau of Health Education has contributed radio pro- 
grams dealing specifically with medical service in industry 
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and civilian services for a nation at war. Other broadcasts 
have concerned nutrition and housing problems in war. 
I:mphasis has been placed on the President’s May Day procla- 
mation calling for immunization against smallpox and diph- 
theria. A special outline and bibliography have been prepared 
on nutrition for the use of the Woman’s Auxiliary in the 
promotion of classes in nutrition. The following pamphlets 
have been reprinted from HycGe1a and are being widely circu- 
lated as a part of the educational program: 

Our Selectees Are Healthier, by Lieut. Col. A. C. Koontz. 

Health at the Crossroads, by M. R. Kinde. 

How Well Do You Know Your First Aid? by K. F. Wells 

The Council on Pharmacy and Chemistry has been of assis- 
tance to several agencies in conferences regarding the supply 
of drugs and in determining which drugs are of established 
therapeutic value. Several members of the Council have carried 
the work of the Council directly to some of the consultant 
committees of the National Research Council. Indeed, prac- 
tically all the members of this council cooperate with federal 
agencies and coordinate the work of the Council with govern- 
mental projects. 

The Council on Foods and Nutrition has also aided through 
its members in the work of various agencies of the Army and 
Navy and the National Research Council. The Council has 
cooperated in the development of recommended daily allow- 
ances of dietary essentials and gave its support to the National 
Nutrition Conference for Defense. Special reports have been 
issued on nutritionally improved or enriched flour and bread 
and on the indiscriminate administration of vitamins to workers 
in industry. Nine of the members of the Council are also 
members of the Food and Nutrition Board of the National 
Research Council. One of the members serves as head of 
the Specifications and Test Unit, Standards Section, of the 
Office of Price Administration in Washington. The Secretary 
of the Council, Dr. F. C. Bing, devotes time to service on the 
Subcommittee on Vegetables, Fats and Fruits and also on the 
Executive Committee of the Food and Nutrition Board of 
the National Research Council. He serves also as consultant 
to the Vitamin Division of the Food and Drug Administration 
and is on a Chicago committee on nutrition. Another member 
of the Council’s staff, Dr. W. B. Bradley, is on the Victory 
Garden Committee of the Chicago area. 

The Council on Physical Therapy has prepared a Handbook 
on Amputations and has cooperated with the Subcommittee 
on Physical Therapy of the National Research Council in the 
preparation of a Manual of Physical Therapy. 

The Department of Press Relations of the headquarters 
office aids in the dissemination of information to both the 
medical profession and the public on the Procurement and 
Assignment Service for Physicians, Dentists and Veterinarians. 
The head of this department is also active on the publicity 
committee for the Emergency Medical Services of the Office 
of Civilian Defense in Chicago. <A _ special edition of the 
AMERICAN MepicaL AssociaATION NEWS containing abstracts 
of articles and announcements in War MEeEpIcINE is developed 
by this department for each issue of War MEDICINE. 

The Bureau of Medical Economics, which was designated 
to conduct a census of physicians for the Committee on Medical 
Preparedness, now has a complete alphabetical listing of 181,530 
physicians, representing the original circularization of schedules 
to physicians of the United States and its dependencies. This 
process is a continuing one in which the names of deceased 
physicians are removed, the names of new physicians are added, 
the locations of physicians are changed and the qualifications 
are modified to represent the most recent and authentic infor- 
mation concerning the physician. The present activities in 
connection with the census of physicians and all the lists that 
have been prepared therefrom consist in clearing the names 
of physicians that are received from the Procurement and 
Setween Jan. 3 and March 23, 1942 
inclusive the Bureau processed for the Procurement and Assign- 
ment Service the names of 7,132 physicians. In addition to 
the lists of names that have been processed, a large number 
ot names have been submitted by telegraph for immediate 
clearance. The Bureau has also prepared lists of specialists 
lor use in connection with the rehabilitation program admin- 


Assignment Service. 
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istered by the Selective Service System. More than 5,619 
names have been processed and placed on state lists for this 
purpose. The lists of physicians prepared for use in connection 
with the Selective Service System rehabilitation program must 
of necessity be incomplete at the present time, since as yet not 
all the specialists in the United States have been listed, and 
names must now be drawn from incomplete lists. The process 
of preparing these lists is further complicated by the fact that 
not all physicians on the listing sheets are rated, and it is 
necessary for the director to enter the rating according to 
the information that has been supplied. On some of the lists 
the rating was supplied by the committee that entered the 
information. 

In cooperation with the United States Army, the United 
States Navy and the Selective Service System, the Council 
on Medical Education and Hospitals has assisted in securing 
deferment of medical students and premedical students who 
are matriculated in approved medical schools until completion 
of their undergraduate studies and one year of internship. 
Believing that the further education of a certain number of 
physicians is vital to the future welfare of the country, the 
Advisory Board for Medical Specialties and the Council on 
Medical Education and Hospitals have appointed a committee 
whose chief purpose is to formulate plans whereby a percentage 
of interns may be given an opportunity to continue their 
training in the special fields of medicine. 

Every effort is being made by the Council in connection 
with the acceleration of the medical curriculum to speed the 
production of physicians. For this purpose a liaison committee 
of the Council and the Association of American Medical Col- 
leges has been appointed. While the Council is of the opinion 
that the adoption of a program for an accelerated curriculum 
for approved medical schools is a decision which should be 
determined by each medical school, it stands ready to assist the 
individual schools in the reorganization of the undergraduate 
curriculum to maintain adequate standards of medical education. 

In cooperation with the Procurement and Assignment Service 
the faculties of medical schools have been classified with respect 
to availability for medical service in national defense. At the 
request of the War Department, the Council requested all medi- 
cal schools to advise faculty members considered necessary for 
the operation of a medical school that they should not serve as 
a member of an affiliated hospital unit. 

In response to a telegram from Dr. George Baehr, medical 
officer, Office of Civilian Defense, dated Dec. 10, 1941, letters, 
together with bulletins on national defense, were sent to all 
hospitals having over twenty-five beds. This was done within 
twenty-four hours after Dr. Baehr’s request was received. 

The acute shortage of physical therapy aides reported by the 
Central Physical Therapy Board of the Office of the Surgeon 
General of the U. S. Army is being studied by the Council in 
an effort to determine the number available for service or in 
training. In this connection the Council has assisted in the 
establishment of concentrated courses to accelerate production 
of physical therapy personnel. Aside from the physical therapy 
studies, the Council has investigated the availability and made 
an inventory of technical personnel in all hospitals in the United 
States. This study covers laboratory and x-ray technicians, 
dietitians, pharmacists, medical record and other librarians, 
medical stenographers, occupational therapists, dental hygienists 
and social service workers. 

In relation to civilian defense, the Council has studied the 
availability of blood and plasma banks in hospitals approved 
for intern training and residencies in specialties. 

The Council on Medical Education and Hospitals is repre- 
sented on the National Committee on Education and Defense, 
a committee sponsored by the American Council on Education 
and the National Education Association. 


Summary 
Every officer, council, bureau and department of the 
American Medical Association and every member of the 
headquarters personnel is participating in the war effort 
of the nation. 
Committee on Medical Preparedness.—This committee 
met with representatives of various government agencies 
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in Washington, D. C., Aug. 19 and 20, 1941, to consider 
the resolution adopted by the House of Delegates at the 
Cleveland session relative to the establishment of an 
agency for the procurement and assignment of medical 
personnel for the Army, the Navy, the Public Health 
Service and other government services. 

On Oct. 22, 1941 the Health and Medical Committee 
of the Federal Security Agency called a conference of 
representatives of all government services with repre- 
sentatives of the Committee on Medical Preparedness 
and various other agencies. At this meeting a commis- 
sion was appointed which recommended an outline of 
procedure for the establishment of the Procurement and 
Assignment Service. The President of the United States 
on Oct. 30, 1941, authorized the establishment of the 
Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians under the Office of Defense 
Health and Welfare Services, of which Mr. Paul V. 
McNutt is director. The chairman of the directing 
board of the Procurement and Assignment Service is 
the President of the American Medical Association, Dr. 
Frank H. Lahey. The Service includes a consultant 
office in the headquarters of the American Medical Asso- 
ciation under the direction of Dr. R. G. Leland, nine 
corps area committees and various advisory committees. 

Arrangements have been made to supply the National 
Roster of Scientific and Specialized Personnel, cooperat- 
ing with the Procurement and Assignment Service, with 
copies of the punch cards covering the medical profes- 
sion that have been developed at Association head- 
quarters. 

Two special enrolment blanks recently published in 
The Journal brought to the Procurement and Assign- 
ment Service the names of more than twenty-five thou- 
sand physicians who indicated that, when notified, they 
would apply at once for commissions, and the immediate 
needs of the Army and Navy medical departments have 
thus been satisfied. 

Physicians for Britain—During 1941 the American 
Medical Association, at the request of the President of 
the United States, aided materially in extending to the 
medical profession the request of the British Red Cross, 
through the American Red Cross, for one thousand physi- 
cians to reinforce the British medical services. When 
the United States entered the war this project was con- 
sidered completed, and arrangements were made by the 
medical department of the British army for the release 
of more than one hundred American physicians who had 
been assigned to this service. Twelve American women 
physicians are continuing their work in the British 
service. 


Selective Service.—Up to February 1942 more than 
twenty-eight thousand physicians were enrolled in various 
phases of the work of the Selective Service System. 
Officials of the American Medical Association attended 
a conference called by the director of the Selective 
Service System to consider a possible program for the 
rehabilitation of rejected selectees. Experimental effort 
in this direction was begun in Maryland and Virginia. 


Civilian Defense-—The American Medical Association 
has cooperated fully with the Office of Civilian Defense 
in the extension of information to the medical profession. 


Headquarters Personnel.—The Secretary and General 
Manager of the Association, Dr. Olin West, the Editor 
of The Journal, Dr. Morris Fishbein, and the Director 
of the Bureau of Medical Economics, Dr. R. G. Leland, 
have personally rendered a great deal of service to 
governmental agencies in connection with the war effort. 

The Bureau of Exhibits, the Council on Industrial 
Health, the Biographic Department, the Bureau of Inves- 
tigation, the Bureau of Legal Medicine and Legislation, 
the Bureau of Health Education, the Council on Phar- 
macy and Chemistry, the Council on Foods and Nutri- 
tion, the Council on Physical Therapy, the Department 
cf Press Relations, the Bureau of Medical Economics 
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and the Council on Medical Education and Hospitals 
have each cooperated in every possible manner with 
every government department and have contributed 
specifically and materially to the furtherance of the 
nation’s war effort. 


Committee on American Health Resorts 

A meeting of the Committee on American Health Resorts 
held in January 1941 resulted in decisions to proceed with the 
preparation of rules for listing acceptable health resorts and 
the publication of these rules when approved by the Board of 
Trustees, the preparation of scientific articles to be published 
in THe JourNAL and the gathering and compiling of informa 
tion. An informal conference of members of the Committee was 
held at Cleveland during the American Medical Association 
meeting in June. 

WORK OF THE COMMITTEE 

The office work of the Committee is supervised by Dr. W. W 
Bauer, Director of the Bureau of Health Education. During 
the first six months of 1941 this work consisted largely in the 
writing of follow-up letters to health resorts in an effort to get 
as high a percentage of returns as possible from the prelimi- 
nary questionnaires sent out and in compiling and summarizing 
information. 

Six hundred forty-five questionnaires were sent to an equal 
number of institutions believed to exist. Of these, two hundred 
and seventy-seven were returned mostly in a state of incomplete- 
ness necessitating much additional correspondence. In the case 
of two hundred and fifty-eight institutions to which question 
naires were sent, it was developed through various sources that 
they either had been closed or were not operating as health 
resorts or, for other reasons, should not be included in the list 
of institutions possibly eligible for inclusion in a register which 
might be compiled under the proposed rules of the Committee. 

The following analysis concerning medical direction in health 
resorts has been made: 


Class 1* Class 2t Class 32% 
Medical direction (resident). . 32 2 ; 
Medical direction (nonresident) 24 0 ( 
Physicians available............ a 34 l l 
The number of institutions which re 
quire a prescription from a_ physi- 
cian or a bath permit it woes 14 


* Institutions which employ mineral water, mud or both for treat 
ment purposes (these may also employ mineral water for therapeutic 
drinking in addition). 

t Institutions which employ mineral waters for therapeutic drinking 
only. 

t Institutions which use the Battle Creek system or a similar systen 
plus climate and sunshine as natural resources—no mineral water, and 
So on 


RULES OF THE COMMITTEE 


The following rules and explanatory matter have been adopted 
by the Committee and approved by the Board of Trustees : 


Recognizing the value of those phases of medical treatment included 
under the general classification of health resort or spa treatment such 
as climate, thermal and mineral waters, sea water and peloids (muds) 
the House of Delegates of the American Medical Association in 1938 
authorized the appointment of a Committee on American Health Resorts. 
rhis Committee was accordingly appointed by the Trustees. 

rhis Committee first prepared a questionnaire which could be sent 
to known health resorts asking for information as to their natural thera- 
peutic resources and domiciliary and recreational facilities and, more 
important, the medical facilities available and the medical supervision 
of the use of therapeutic facilities available. 

A list of health resorts was then compiled from various sources 
including books, government publications, the records of the American 
Congress on Physical Therapy, tourist guides and miscellaneous sources. 

Through an extensive survey by questionnaire and correspondence 
a comprehensive list was developed of health resorts in the United States 
including those with and without medical facilities 

The Committee next proceeded to establish and define certain 
minimum fundamental standards which would assure the safe and sue- 
cessful use of natural therapeutic resources according to established 
scientific procedure. These standards have been expressed in the rules, 
which are subject to modification as experience indicates 

The Committee now plans to offer an opportunity to American health 
resorts to apply for a listing which the Committee proposes to compile 
This listing will include health resorts which comply with the rules of 
the Committee. Application blanks will be furnished on request addressed 
to the Committee on American Health Resorts, American Medical Associa 
tion, 535 North Dearborn Street, Chicago. 

On receipt of an application properly filled out the Committee will, 
with all possible promptness, cause inspection to be made of the appli 
cant’s premises and will make such other investigations as the Committee 
may deem advisable. A report will be compiled, submitted to the appli- 
cant and published. If the applicant is found to comply with all the 
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rules of the Committee, the name of the health resort will be included 
in the Committee’s list during such time as compliance with the rules 
of the Committee continues. 

When any modifications of the rules are deemed necessary, those resorts 
already listed under rules as previously adopted will be notified promptly 
and will be given reasonable opportunity to comply with the modified 
ruling or voluntarily to withdraw from the listing. 


RULES 


Object of Rules.—The following rules with such amendments as may 
be added from time to time have been adopted by the Committee on 
American Health Resorts of the American Medical Association with the 
primary object of identifying tor the medical profession and the public 
those health resorts which are shown by investigation of their location, 
climate, personnel and management to merit recognition by the medical 
profession, 

Definition.—A health resort 1s defined as “an institution which gives 
major attention to the use of the special climatic and other natural 
therapeutic resources including mineral waters, peloids, etc., with which 
it is endowed by reason of its location.” While the use of the 
natural resources is the prime object or purpose of the institution, other 
remedies may be applied as an adjunct. 

List.—American health resorts which are found by the Committee to 
conform to the letter and spirit of the following rules will, on applica- 
tion approved by the Committee, be placed on a list to be published by 
the Committee: 

Rute 1. Application—To be considered for inclusion in the Com- 
mittee’s list, formal application must be made to the Committee accord- 
ing to the following formula: 

(a) Formal application for consideration should be written on sta- 
tionery of the applying health resort, addressed to the Secretary of the 
Committee on American Health Resorts, American Medical Association, 
535 North Dearborn Street, Chicago. 

(b) This application should be accompanied by complete information 
on (1) ownership, (2) personnel, (3) equipment, (4) method of opera- 
tion, (5) method of promotion. 

(c) Eight copies each of all recent advertising, descriptive booklets, 
pamphlets, circulars, promotional form letters and any other promotional 
matter pertaining to the health value of the resort should be submitted. 

(d) All correspondence with the secretary should be in duplicate. 


Rute 2. Claims and Advertising.—The claims made for a resort must 
be acceptable to the Committee, and all advertising material must be 
presented with applications. A resort will not be listed or retained if 
the management makes unwarranted, exaggerated or misleading statements 
in any of its advertising. 

Rute 3. Medical Supervision.—Medical supervision must meet with 
the approval of the Committee and must be of such character as to place 
proper safeguards about the patient to protect him from mistreatment 
or dangerous treatment. Institutions which permit attendants or tech- 
nicians to alter or supplement a physician’s prescription or to prescribe 
treatment without restrictions or medical supervision will not be listed. 
An institution applying for listing will be scrutinized most carefully as 
to the character of the safeguards placed about the patient by way of 
medical supervision and the efficiency and good faith with which the rules 
governing these needs are enforced. 

Rute 4. IJnspection.—An institution which makes application cannot 
be given formal consideration until it has been inspected by an inspector 
designated for the purpose by the Committee. 

Rute 5. Removal from List.—If in the opinion of the Committee a 
listed institution fails to live up to the letter and spirit of these rules or 
engages in practices contrary to established scientific procedure, the Com- 
mittee may remove the institution from the list. 


Rue 6. Committee Decision Final.—-In making application for inclu- 
sion in the Committee’s list, the applicant agrees that final decision as to 
listing, nonlisting or subsequent removal shall rest with the Committee. 


SCIENTIFIC PAPERS 

Titles were chosen and authors invited to prepare a series of 
papers on health resorts and health resort therapy for publica- 
tion in THE JoURNAL, and work on these papers is now going 
forward. 

APPLICATION BLANKS 

A supply of application blanks to be used by institutions mak- 
ing formal application for listing under the rules of the Commit- 
tee has been printed and is on hand for distribution as soon 
as the rules of the Committee have been published. 

The Committee on American Health Resorts is composed of 
Dr. Walter S. McClellan, Acting Chairman, Dr. Euclid M. 
Smith, Dr. M. B. Jarman, Dr. W. Paul Holbrook and Dr. 
Frank H. Krusen. 

Committee to Study Air Conditioning 

The Committee to Study Air Conditioning has as its chief 
function the continuous appraisal of developments and publica- 
tions in the field of air conditioning as related to health and 
the interpretation to the medical profession of their significance. 
An attempt is made to limit the committee’s activities to air 
conditioning in its strictest sense, but inevitably its work extends 
into the related fields of ventilation, air exhaust systems, aerial 
bacteriology, and so on. 





Jour. A. M.A 
Aprit 25, 1942 
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During the period covered by this report the chief activity 
of this committee has been the compilation and digestion of al] 
available records and reports on air conditioning and closely 
related topics for the five year period ended Jan. 1, 194], 
Similar compilations for the year 1941 are now in progress, 
By classification this committee has available in abstract form 
extensive material related to all commoner aspects of air con- 
ditioning, including such items as ozone in air conditioning, 
infection in relation to air borne organisms, ventilation of air 
raid shelters, ventilation of mines, air conditioning of naval 
vessels and air conditioning of windowless structures. Although 
no policy exists at this time for ways and means for making 
such materials available to individual physicians or groups, it 
is the desire of the committee to cooperate with all physicians 
through the furnishing on request of whatever materials may 
be at hand on any specific topic associated with air conditioning, 

From time to time the committee, as such or through its 
members as individuals, prepares timely material on air con- 
ditioning, as represented by the article on “The Importance of 
Clothing in Air Conditioning” by C. P. Yaglou and Anne 
Messer published in THE JoURNAL OF THE AMERICAN MEDICAL 
AssocIATION in October 1941. Under some circumstances the 
committee will sponsor the publications of noncommittee mem- 
bers when it may be determined that the contents of such pub- 
lications serve the purposes of the committee in the guidance 
of the medical profession in air conditioning developments and 
practices. 


Respectfully submitted. Carey P. McCorp, Chairman. 


Wa ter M. Simpson. 
C. P. YacLov. 


Committee to Study the Relationship of 
Medicine and Law 


In accordance with the provisions of the resolution submitted 
to the House of Delegates at the Cleveland session by Dr. 
W. G. Phippen, delegate from Massachusetts, and approved by 
the House of Delegates, a Committee to Study the Relation- 
ship of Medicine and Law has been appointed. The members 
of this committee are Dr. Alan R. Moritz, chairman, Boston; 
Dr. Harrison S. Martland, Newark, N. J.; Dr. E. R. Cunniffe, 
New York City, and Mr. J. W. Holloway Jr., Chicago. 

This committee has held one meeting with members of the 
Committee on Medico-Legal Problems of the American Bar 
Association, and progress already has been made toward carry- 
ing out the intent of the resolution adopted by the House oi 
Delegates. 


Proposed Committee to Confer with Specialty Boards 


The resolution submitted to the House of Delegates at the 
Cleveland session by Dr. L. G. Christian, delegate from Michi- 
gan, providing for the appointment of a committee to confer 
with specialty boards, has received consideration, first by the 
Executive Committee of the Board of Trustees and later by 
the Board as a whole. 

In view of the nature of conditions created by the war emer- 
gencies and because the methods adopted by some of the special 
boards have undergone changes and apparently are subject to 
further change, the Board of Trustees believes it to be inex- 
pedient to appoint a committee at this time for the purpose 
indicated in the resolution. It may be desirable, when conditions 
created by present emergencies have ceased to exist, that such 
a committee can be appointed with the expectation that more 
effective plans pertaining to the certification of specialists can 
be devised. 

The United States of America versus the American 

Medical Association and the Medical Society 
of the District of Columbia 

An appeal was taken in the case of the United States versus 
the American Medical Association and the Medical Society of 
the District of Columbia from the verdict rendered after trial 
before the District Court of the United States for the District 
of Columbia resulting in a conviction of the American Medical 
Association and the Medical Society of the District of Columbia. 
This appeal was heard by the United States Court of Appeals 
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the District of Columbia in February 1942. At the time of 
paration of this report, no decision has been announced. 
Respectiully submitted. 

ARTHUR W. Bootu, Chairman. 

Ernest E. Irons, Secretary. 

R. L. SENSENICH. 

WitiraM F, Braascu. 

Rocer I. Leer. 

Ermer L. HENDERSON. 

RaLtpn A. FENTON. 

James R. BLoss. 

C. W. Roperts. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


Report of the Committee on Scientific 
Research for 1941 
In 1941 twenty-four grants, amounting to $7,550, were made 
response to forty-two applications. There were fewer appli- 
itions and grants than usual, in both a fall of about 8 per 
nt as compared with 1940. The work under twenty-seven 


Financial Statement for 1941 














Balance, Jan. 1, 1941 $ 3,051.60 
Appropriation for 1941. 13,700.00 
Refund, grant 413... 153.86 
Refund, grant 463... 50.00 
Refund, grant 512.. : : ; ‘2 102.48 
Refund, grant 531... ae , a ; 41.37 
Refund, grant 547. ‘ Aprdataain die Ske ake wie ee 150.00 
Refund, grant 563...... nate See ee 8.99 
Refund, grant 566...... deus ; ath Gina aioe 2.35 
Refund, grant 570...... faa eclacaiee 5 algiaGaa 96 
merend, O6eet S74. oo. cs iiccesss ; ere 118.90 
Refund, grant 589.. ey ree re re ek ee 84.96 
Refund, grant 592....... eel ees ie eae 5.00 
ee ee eee eae aehe ee a 371.34 
$17,841.81 

GRANTS AND EXPENSES PAID IN 1941 
Grant 599, William H. Welker $350.00 
Grant 600, W. R. Tweedy.. 125.00 
Grant 601, Barnett Sure. 600.00 
Cree. Gre, ee NE 6 on odd no ce mwesewawns 400.00 
Grant 603, Norris J. Heckel sae oa ; 250.00 
Grant GOA, Pines Wiel ois is. 6 saosin cccseccewecees 350.00 
Grant 605, Harry G. Day..... 400.00 
Grant 606, Meyer M. Harris............. 250.00 
Grant 607, Fritz Levy... Pe ose ane es 250.00 
Grant 608, Everett I. Evans. 500.00 
Grant 609, C. E. Cahn-Bronner............000.. .. 300.00 
tees Grek. Be PR sac ict ie idgvacrseeicnnasoan 125.00 
Grant 611, M. R. Todd..... ze 200.00 
Grant GEZ, TOON Bi, MEOVOE ok. cc cckccricwecess 500.00 
COPRS Gea, Ne Ts WINE. 66 occa ed ceescaescus 200.00 
Grant 614, George Gomori....... oe ee come wena 400.00 
Grant 615, Frederick M. Allen... icc icnocel Daleeritacd . 500.00 
TE Cae ee, NN ios deed ce endanrne enweeen 250.00 
ee ae ee 500.00 
Grant 618, H. M. Weaver.. Meroals a oe ceed ta neoe 200.00 
Grant 619, Paul Thomas Young. 500.00 
Grant 620, T. T. Chen...... 150.00 
Grant 621, William M. Cahill 175.00 
GE Gia, MOE. LORE 6 06.6 ics cccvacaseaves 75.00 
RCIONNE MINNIE toss abs Siecle as ne gerdanes ower udiva 600.00 
( mittee expense dele 5 aba aaa 280.65 
PUM Sle 5s Oo x ice VK oo eR nL ES RO 6.55 


$8,437.20 


falance on hand December 31, 1941.........-...--+e00. $9,404.61 





Irevious grants is listed as completed, proper reports on results 


having been published or accepted for publication and full 


The articles now listed do 


ounts made of the expenditures. 
not necessarily cover all the results of the research designated 
as completed. Additional results may be published long after a 
grant has been closed on the records of the committee. The 
work under forty-five grants prior to 1941 is incomplete; in 
most cases active work is in progress and in many cases reports 
have been published, while in other cases final publication is 
under way. Two grants have been closed without any pub- 


lished record of the work, in 1 case on account of technical 


dif 


culties, in the other case because the grantee died. 
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During the year unexpended balances of twelve grants, in 
all $1,090.21, have been refunded. 

The financial summary for 1941 is 
accounts of the grants closed during the year, of the pending 
grants from previous years and a list of the 
1941, 


Respectfully 


1 


presented; also brief 


grants made in 


submitted. 


RESEARCH OF 


Asso ATION 


COMMITTEE ON SCIENTIFI 


rHE AMERICAN MEDICAI 


Lupvig HekKTOEN, Chicago, Chairman 
Term expires, 194¢ 


MarTIN H 


FiscHer, Cincinnati. 
Term expires, 1945 
N W. Portlas l, Ore 
Term expires, 1944 
Morton, Rochester, N. ¥ 


Ferm expires, 1943 


Jont S, 
Joun J. 


EK. W. Gooprasture, Nashville, Tenn 


Term expires, 1942 


GRANTS OF COMMITTEE ON SCIENTIFI RESEARCH 


New GRANTS 941 


William H. Welker, University f nois exe of 
Medicine, $350, water soluble proteins 


Grant 599 


Grant 600: W. R. Tweedy, Loyola Universit School { Medicine 
Chicago, $125, effect of magnesium deficient diet on serum 1 
activity in albino rat 

Grant 601 Barnett Sure, Agricultural Experimental Station, Fayett 
ville, Ark., $600, new factor in vitamin B complex essential for repro 
tion and lactation. 

Grant 602: Doran J. Stephens, Strong Memorial Hospital, Rocheste: 





N. Y., $400, effect of undernutrition of guinea pig oid and ov 
Norris J. Heckel, Rush Medical College, Chicag $ 
effect of sex hormones on seminal fluid 

Grant 604 Cook County Graduat: 
Chicago, $350, study of vitamin A and lipoids by fluorescence 

Grant 605: Harry G. Day, Indiana University, $400, | log 
Significance of zinc. 


Grant 603 


Hans Popper, 


Grant 60¢ Meyer M. Harris, Psychiatric Institute, New York, $ 
food factors in muscular disease 
Grant 607: Fritz Levy, Davis Memorial Hospital, Elkins, W. \ 


$250, study of marrow cells 


(;rant 608: Everett I Evans, Medical College f Virginia $ 
problems in surgical shock 
Grant 609 C. E. Cahn-Bronner, University of Illinois College f 


Medicine, $300, bacterial metabolism 


Grant 610: H. O. Burdick, Alfred University, Alfred, N. Y., $125 
the effect of desoxycorticosterone acetate on pregnan 

Grant 611: M. R. Todd, University of Oregon Medical School, $26 
the physiologic effects of canine distemper vaccine 

Grant 612: Roland K. Meyer, University of Wisconsin, $ nti 
hormones. 

Grant 613 Robert W. Virtue, University of Denver, $ ), formati 
of cholic acid 

Grant 614 George Gomori, University of Chicago, $400, enzymes in 


tissue sections. 

Grant 615: Frederick M. Allen, New York Medical College, $500, 
reduced temperatures in surgery. 

Grant 616: Robert S. 
$250, effects of clotting in cerebral veins 

Grant 617: Mary Juhn, University of Maryland College 
$500, tests of applicability of feather germ reaction to 


Dow, University of Oregon Medical School 


of Medicine 


tumor diagnosis 


Grant 618: H. M. Weaver, Wayne University College of Medicine, 
$200, pain on distention of the stomach. 
Grant 619: Paul Thomas Young, University of Illinois, $500, appetites 


and food preferences in the rat. 

Grant 620: T. T. Chen, University of California, $159, 
of malarial parasites. 

Grant 621: William M. Cahill, Wayne Universit) 
$175, self selection of food in relation to tumor growth 
Medical Examiner's Office, | 


Grant 622: Timothy Leary, foston, $75, 
cost of extra illustrations for article on atherosclerosis ircl Pati 
32:507, 1941 

STATE OF WORK UNDER PREVIOUS GRANTS 
1. CompLtetep DurInG THE YEAR 

Grant 410, 1936: H. E. Eggers, University of Nebraska, $ effect 

of tetramethylarsonium gluconate on human cancer. Eggers, H. E On 


Specific Chemotherapy for Cancer, accepted for publication by the 
Nebraska State Medical Journal. 

Grant 413, 1936: Philip Levine, Newark Beth Israel Hospital, Newark, 
N. J. $350, bacteriophage action in the dysentery group (refund, $153.86) 
Levine, Philip, and Perlstein, David: Phage-Specific Heat-Labile Factors 
in B. Dysenteriae, Sonne, Proc. Soc. Exper. Biol. & Med. 3@: 295, 1937. 
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Grant 463, 1937: Jay Conger Davis, Minneapolis, $600, action of 
certaiu drugs on the coronary arteries (refund, $50). Davis, J. C.: 
Studies on Effect of Aminophyllin on Coronary Blood Flow, J. Clin 
Investigation 17: 511, 1938. See grant 356, 1935. 

Grant 498, 1938: Henry Laurens, Tulane University, $351.50, lowering 
of arterial pressure by carbon arc radiation. See grant 541, 1939. 
Laurens, Henry, and von Kolnitz, Henry: The Effects of Carbon Arc 
Radiation on Blood Pressure and Blood Histamine, M. Rec. 152: 209 
(Sept. 18) 1940. von Kolnitz, Henry: Blood and Blood Pressure Changes 
Following Carbon and Irradiation, Am. J. Physiol. 129: 399, 1940. 

Grant 499, 1938: Robert W. Virtue, University of Denver, $365, 
formation of bile acids. Virtue, R. W., and Doster-Virtue, M. E.: 
Studies on the Production of Taurocholic Acid in the Dog. IV. Cysteine, 
Homocysteine and Thioglycolic Acid, J. Biol. Chem. 128: 665, 1939; The 
Failure of Intravenously Injected Fat to Produce Cholic Acid in the Dog, 
ibid. 133: 573, 1940. 

Grant 512, 1938. Barnes Woodhall, Duke University Hospital, $350, 
reactions to implanted Shope rabbit papilloma by cerebral tissue (refund, 
$102.48). Woodhall, Barnes; Graves, R. W., and Beard, J. W.: Experi- 
mental Production of Tumors of the Brain with the Shope Rabbit 
Papilloma, Arch. Surg. 38:457 (March) 1939. Woodhall, Barnes, and 
Graves, R. W.: Production of Experimental Tumors of the Brain with 
the Shope Rabbit Papilloma: II, ibid. 39: 1041 (Dec.) 1939. 

Grant 524, 1938: Ernest A. Spiegel, Temple University, $300, physico- 
chemical factors influencing the excitability of the central nervous system. 
Spiegel, E. A., and Wycis, H. T.: Influence of Hypochloremia on the 
Convulsive Reactivity, Proc. Soc. Exper. Biol. & Med. 42: 400, 1939. 
Spiegel, E. A. and Spiegel-Adolf, Mona Mechanism of the Therapeutic 
Effect of Metrazol and Insulin Convulsions, ibid. 42: 834, 1939. Spiegel, 
E. A.: Comparative Study of the Anticonvulsant Effects of Various 
Bromides, Arch. internat. de pharmacodyn. et de thérap. 63: 464, 1939. 
Spiegel, E. A., and Wycis, H. T.: Convulsive Reactivity in Hyper- 
cholesteremia, Confinia Neurol. 3: 262, 1941. Spiegel, E. A., and 
Spiegel-Adolf, Mona: Permeability Changes in the Brain Induced by 
Metrazol and Insulin Convulsions, J. Nerv. & Ment. Dis. 93: 750, 1941. 
Spiegel, E. A., and Wycis, H. T.: Convulsive Reactivity in Hyper- 
cholesteremia, Am. J. Physiol. 183: 458, 1941. Spiegel-Adolf, Mona, 
and Spiegel, E. A.: Quantitative Relationship Between Polarizability and 
Permeability, Am. J. Physiol. 1383: 459, 1941. 

Grant 531, 1939: L. R. Dragstedt and G. M. Dack, University of 
Chicago, $600, Bacterium necrophorum (refund, $41.37). Dack, G. M.; 
Kirsner, J. B., and Dragstedt, L. R.: Intradermal Injection of Bac- 
terium Necrophorum in Patients with Chronic Ulcerative Colitis, J. Infect. 
Dis. 66: 263, 1940; Chronic Ulcerative Colitis, Ann. Surg. 114: 653, 
1941. 

Grant 548, 1939: Warren O. Nelson, Wayne University College of 
Medicine, $300, relation of the thymus gland to growth and development. 
Segaloff, Albert, and Nelson, W. O.: The Thymus-Adrenal Relationship, 
Am. J. Physiol. 128:475, 1940; Growth of Vitamin Deficient Rats 
Treated with Thymocrescin, Endocrinology 26: 860, 1940; Growth and 
Development of Six Generations of Albino Rats Under Treatment with 
Thymocrescin, thid. 27: 693, 1940; Growth and Development of Six 
Generations of Thymectomized Albino Rats, Am. J. Physiol. 130: 671, 
1940. Segalof, Albert, and Nelson, W. O.: Treatment of Successive 
Generations of Rats with Thymus Extract (Hanson) and Related Sub- 
stances, Endocrinology 29: 483, 1941. 

Grant 549: Felix Saunders, University of Chicago, $250, growth 
requirements of pathogenic bacteria. Dorfman, Albert, Koser, S. A., and 
Saunders, Felix: Effect of Nicotinamide on Respiration of Dysentery 
Bacilli, Science 90: 2345, 1939. Koser, S. A.; Dorfman, Albert, and 
Saunders, Felix: Pyridine Derivatives and Other Compounds as Growth- 
Promoting Substances for Dysentery Bacilli, Proc. Soc. Exper. Biol. & 
Med. 43:391, 1940. Dorfman, Albert, and others: Quantitative 
Response of the Dysentery Bacillus to Nicotinamide and Related Com- 
pounds 43: 434, 1940. Bass, A.; Berkman, Sam; Saunders, Felix, 
and Koser, S. A.: An Additional Growth Factor Needed by Some 
Hemolytic Streptococci, J. Infect. Dis. 68: 220, 1941. Bass, A., and 
others: Growth Factors for Hemophilus Influenzae-and Hemophilus Para- 
influenzae, ibid. 68: 175, 1941. 

Grant 563, 1939: Ben Vidgoff, University of Oregon Medical School, 
$300, isolation and effect of the inhibitory hormone of the testes on the 
endocrine glands (refund, $8.99). Vidgoff, Ben, and Vehrs, Hermar: 
Studies on the Inhibitory Hormone of the Testes, Endocrinology 26: 
656, 1940. See grant 486, 1938 (Report of Committee for 1939). 
Vidgoff, B., and Kubin, R.: Effects of Anterior Pituitary-like Substance 
on Carbohydrate Metabolism Northwest Med. 40: 361, 1941. 

Grant 564, 1939: Robert B. Greenblatt, University of Georgia, $400, 
influence of gonadotropic preparations on the human ovary. Greenblatt, 
R. B., and Torpin, R.: The Evaluation of the Various Gonadotropins: 
Their Application to Female Endocrine Disorders, J. M. A. Alabama 
9: 409, 1940, Greenblatt, R. B., and Krafka, J.: Ruptured Human 
Follicle with Ovum in Situ, Arch. Path. 31: 634, 1941. Greenblatt, 
Robert B.: Histologic Changes in the Ovary Following Gonadotropin 
Administration, Am. J. Obst. & Gynec. 42: 983, 1941. 

Grant 565, 1939: Alexander S. Wiener, Office of the Chief Medical 
Examiner, New York City, $200, agglutinogens in human blood and the 
Kline test. Wiener, A. S., and Peters, H. R.: Hemolytic Reactions 
Following Transfusions of Blood of the Homologous Group, with Three 
Cases in Which the Same Agglutinogen Was Responsible, Ann, Int. Med. 
13: 2306, 1940. Wiener, A. S., and Silverman, I. J.: Subdivisions of 
Group A and Group AB, with Special Reference to the So-Called Agglu- 
tinogen As, Am. J. Clin. Path. 11:45, 1941. Candela, P. B.; Wiener, 
A. S., and Goss, L. J.: New Observations on the Blood Factors in Simidii 


and Cercopithecidae, Zoologica 25: 513, 1940. Wiener, A. S.: Hemolytic 





Jour. A. M. ; 
Aparit 25, 194 


OFFICERS 


Reactions Following Transfusions of Blood of the Homologous Group: [I]. 
Further Observations on the Role of Property Rh, Particularly in Cases 
Without Demonstrable Isoantibodies, Arch. Path. 32: 227, 1941. 

Grant 566: Robert S. Dow, University of Oregon Medical School, 
$300, vessels in lesions of multiple sclerosis (refund, $2.35). Dow, R. S., 
and Berglund, George: Vascular Pattern of the Lesions of Multiple 
Sclerosis, accepted for publication by Arch. Neurol. & Psychiat. 

Grant, 568, 1940: Fritz Schiff, Beth Israel Hospital, New York, $400, 
serologic classification of Salmonella. Schiff, Fritz, and Saphra, | 
Variety of Types in Human Paratyphoid C Infections, J. Infect. Dis 
66:97, 1940; A New Salmonella Type: Salmonella Havana, ibid. 68; 
125, 1941. 

Grant 572. Committee on Fluoride Intoxication, University of Chicago, 
$750, bone’ changes due to fluoride intoxication (refund, $118.90) 
Hodges, P. C.; Fareed, O. J.; Ruggy, George, and Chudnoff, J. §S 
Skeletal Sclerosis in Chronic Sodium Fluoride Poisoning, J. A. M. A 
117: 1938, 1941. 

Grant 573, 1940: Louis N. Katz, Michael Reese Hospital, Chicago, 
$250, factors influencing activities of the heart. Katz, L. N.: Observa 
tions on Cardiac Failure and the Mode of Its Production, Publication 13 
of American Association for the Advancement of Science, p. 184. 

Grant 575, 1940: Doran J. Stephens, University of Rochester, $400, 
changes in the thyroid gland of undernourished guinea pigs. Stephens, 
D. J., and Belasco, I. J.: Effect of Undernutrition on Thyroid Tissue 
Respiration of Guinea Pig, Proc. Soc. Exper. Biol. & Med. 45:706, 
1940. 

Grant 578, 1940: L. G. Meduna, Francis Gerty and V. G. Urse, 
Loyola University, Chicago, $500, biochemical phenomena in schizophrenia 
Meduna, L. G.; Gerty, F. J., and Urse, V. G.: Biochemical Disturbances 
in Mental Disorders: I. Anti-Insulin Effect of Blood in Schizophrenia, 
accepted for publication by Arch. Neurol. & Psychiat. 

Grant 580, 1940: Lawrence W. Smith, Temple University, $480, 
“critical”? temperature levels of various neoplastic diseases. Smith, L. W.: 
The Effect of Lowered Temperatures on the Growth of the Fibroblast in 
Vitro: Its Application to Wound Healing, Lab. & Clin. Med., to be 
published; The Behavior of Tumor Cells in Tissue Culture Subjected to 
Reduced Temperatures, accepted for publication by Cancer Research. 

Grant 581, 1940: Charles G. Johnston, Wayne University, $285, intes 
tinal obstruction. Johnston, C. G.: Decompression in the Treatment of 
Intestinal Obstruction, Surg., Gynec. & Obst. 70: 365, 1940. Penberthy, 
G. C.: Noer, R. J., and Benson, C. D.: Treatment of Adynamic Ileus 
by Gastro-Intestinal Intubation in Children, tbid. 71: 211, 1940. Pen- 
berthy, G. C.; Irvin, J. L., and Tenery, R. M.: Fluid, Salt and Nutri- 
tic.al Balance in Patients with Intestinal Suction Drainage, Ann. Surg. 
112: 530, 1940. See Grant 491 (1938) in the report of the committee 
for 1940. 

Grant 586, 1940: Herman Kabat, University of Minnesota, $300, 
nervous component in traumatic shock. Salzburg, P., and Kabat, Herman: 
Differential Sensitivity of Sarcoma and Normal Tissues to Temporary 
Arrest of Circulation, Arch.t Surg. 42:917, 1941. Kabat, Herman, and 
Freedman, A. M.: Effect of Slowly Absorbed Epinephrine in Experi- 
mental Shock, Proc. Soc. Exper. Biol. & Med. 46: 385, 1941. Kabat, 
Herman, and Hedin, R. F.: The Nervous Factor in Burns, ibid. 49: 
114, 1942; Nervous and Toxic Factors in the Etiology of Shock in Burns, 
tbid., to be published. 

Grant 587, 1940: Charles F. Code, University of Minnesota, $100, 
action of intramuscular injection of desoxycorticosterone and epinephrine 
in a yellow wax (U. S. P.) mixture. Code, C. F., and others: Pro- 
longed Action of Desoxycorticosterone Acetate, Am. J. Physiol. 133: 
240, 1941. 

Grant 588, 1940: Owen H. Wangensteen, University of Minnesota, 
$450, physiologic basis of surgical treatment of duodenal and _ gastric 
ulcers. Wangensteen, O. H.: Physiological and Surgical Critique of the 
Surgeon’s Role in the Management of Ulcer (Duodenal and Gastric), 
Bulletin of Minnesota Medical Foundation, November 1940; The Problem 
of Surgical Arrest of Massive Hemorrhage in Duodenal Ulcer, Surgery 
8: 275, 1940; Aseptic Resections in the Gastrointestinal Tract, Swrv., 
Gynec. & Obst. 72: 257, 1941. 

Grant 589, 1940: Rucker Cleveland, Vanderbilt University, $400, his- 
tology and cytology of endometrium (refund, $84.96) Cleveland, Rucker: 
Cytologic and Histologic Observations on the Epithelial, Connective and 
Vascular Tissues of the Endometrium of Macaques Under Various Experi: 
mental Conditions, Endocrinology 28: 388, 1941; Experimental Production 
of Glandular Cystic Hyperplasia in Castrated Macaques, ibid., p. 659: 
Observations in Hormone Withdrawal Bleeding in Castrated Macaques, 
ibid. 29: 343, 1941. See also grant 521, 1938 (report of committee for 
1940). 

Grant 598, 1940: Siegbert Bornstein, Beth Israel Hospital, New York. 
$350, epidemiology and serology of American Salmonella. Schiff, F.; 
Bornstein, S., and Saphra, I.: Occurrence of Salmonella O Antigens 1" 
Coliform Antigens, J. Immunol. 40: 365, 1940. Bornstein, S.; Saphra, I. 
and Strauss, L.: Frequency of Occurrence of Salmonella Species. / 
Infect. Dis 69:59, 1940. Bornstein, S.: Saphra, I., and Daniels, J. B.: 
The Occurrence of Salmonella Antigens in Dysentery Bacilli, J. Immunol. 
42: 401, 1941. 

Grant 592, 1940: Wesley W. Spink, University of Minnesota, $129, 
antistaphylococcic immunity and nutrition of staphylococci. Spink, W. W. 
and Jermsta, J.: Effect of Sulfonamide Compounds on Growth of 
Staphylococci in Presence and Absence of p-Aminobenzoic Acid, Prec. 
Soc. Exper. Biol. & Med. 47: 395, 1941. 

Grant 622, 1941: Timothy Leary, Office of Medical Examiner, Boston, 
$75, illustrations for article on atherosclerosis. See grant 471, 1937. 
Leary, Timothy: The Genesis of Atherosclerosis, Arch. Path. 32: 507, 
1941. 
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2. IncompLetTe—WorkK 1N Procress 


Grant 254, 1932: J. Lisle Willams, Rush Medical College, Chicago, 
$. decreased dextrose tolerance in acute infectious diseases. 
rant 310, 1934: Lay Martin, Johns Hopkins University, $150, gastric 
See grant 462, 1937. 
rant 355, 1935. Royall M. Calder, San Antonio, Texas, $150, mech- 
1 of pneumococcic inflammation. 
rant 441, 1937: Edward S. West and G. E. Burget, University of 
Oregon Medical School, $350, diuretic action and chemical metabolism 
rbitol. Todd, W. R.; Myers, J., and West, E. S.: On the Metab 
of Sorbitol and Mannitol, J. Biol. Chem. 127: 275, 1939. 
Grant 445, 1937: Paul M. Levin, Johns Hopkins University, $250, 
bral efferent tracts in primates. Levin, P. M.: A Nervous Struc- 
ture in the Pineal Body of the Monkey, J. Comp. Neurol. 68: 405, 1938. 
n, P. M., and Bradford, F. K.: The Exact Origin of the Cortico- 
al Tract in the Monkey, ibid. 68: 411, 1938. 
Grant 462, 1937: Lay Martin, Johns Hopkins University, $200, gastric 
See grant 310, 1934. 
irant 474, 1937: Marion Fay, Woman’s Medical College of Pennsyl- 
. $275, biochemistry of strontium. See grant 552, 1939. 

Grant 479, 1937: Tracy J. Putnam, Boston City Hospital, $200, 

ries to the cervical portion of the cord. 

Grant 480, 1937: Amy L. Daniels, State University of lowa, $250, 

tion of fluorine to physiologic function. 

Grant 481, 1937: Warren O. Nelson, Wayne University College of 
Medicine, $200, synthetic androgenic substances. 

Grant 503, 1938: R. C. Robb, Syracuse University College of Medicine, 
$800, diseases in twins. 

Grant 504, 1938: Wallace M. Yater, Georgetown University Medical 
School, $500, histopathology of “bundle branch” block. 

Grant 510, 1938: Erma A. Smith, Iowa State College, $150, influence 

various substances on gastrointestinal motility. Smith, Erma A., and 
Penrod, K. E.: Gastrointestinal Motility in the Albino Rat After Admin- 

stration of Amphetamine Sulfate, Proc. Soc. Exper. Biol. & Med. 47: 
418, 1941, 

Grant 518, 1938: Harold D. West, Meharry Medical College, $100, 

nthesis of di-threonine. See grant 559, 1939. 

Grant 522, 1938: Ludwig A. Emge, Stanford University School of 
Medicine, $500, relation of sex hormones to tumor growth. 

Grant 527, 1938: Alexander Levy, University of Oregon Medical 
School, $300, occlusion of the coronary arteries. See grant 577, 1940. 

Grant 532, 1939: Walter Schiller, Cook County Hospital, Chicago, 
$200, ovarian tumors. Schiller, Walter: Liver Cell Fat Necrosis Caused 
by Pancreatic Reflux, Surg., Gynec. & Obst. 72:70, 1941. 

Grant 533, 1939: Hardy A. Kemp and W. M. Fisher, Baylor Uni- 
versity, $500, venom of southern and southwestern scorpions. 

Grant 536, 1939: Catharine Macfarlane, Woman’s Medical College of 
Pennsylvania, $1,900, value of periodic pelvic examination in detecting 
cancer of the uterus. See grant 494, 1938. Macfarlane, Catharine; 
Fetterman, Faith S., and Sturgis, Margaret C.: Report of an Experiment 

the Control of Cancer of the Uterus, Quart. Rev., New York City 
Cancer Committee, 1941. Macfarlane, Catharine: Progress Report on 
Experiment in Control of Cancer of the Uterus, Connecticut State M. J. 
5: 814, 1941. Macfarlane, Catharine: Precancerous Lesions of Uterine 
Cervix, M. Woman’s J., July 1941. 

Grant 539, 1939: Albert V. Hardy, Columbia University, $500, 
Shigella dysenteriae. Hardy, A. V.: The Mouse Mucin Test in the 
Study of Shigella, to be published. 

Grant 541, 1939: Henry Laurens, Tulane University, $350, lowering 

arterial pressure by carbon arc radiation. See grant 498, 1938. 
Laurens, Henry, and Graham, J. S.: The Influence of the Pressure 
wering Effect of Carbon Arc Radiation, M. Rec. 154: 146, 1941. 
Grant 542, 1939: Kendall B. Corbin, University of Tennessee, $200, 
rations in the hip after deafferentation. 


Grant 552, 1939: Marion Fay, Woman’s Medical College of Penn- 
ia, $250, biochemistry of strontium. See grant 474, 1937. 
Grant 557, 1939: W. D. Armstrong, University of Minnesota, $500, 


fication of bone in vitro. 
Grant 559, 1939: Harold D. West, Meharry Medical College, $50, 
nthesis of dl-threonine. See grant 518, 1938. 
Grant 560, 1939: B. S. Kline and H. P. Lankelma, Western Reserve 
versity, $500, chemical study of antigens. Wellman, J. W., and 
nkelma, H. P.: Purification of the Antigen of Syphilis, Ven. Dis. 
rm. 22312, 1941. 
int 562, 1939: Joseph H. Roe, George Washington University, $350, 
un C requirements of man. Kuether, Carl A., and Roe, J. H.: 
Vetermination of Ascorbic Acid in’ Whole Blood, Proc. Soc. Exper. Biol. 


© Med. 47: 467, 1941. Roe, J. H.; Hall, J. M., and Dyer, H. M.: 


‘elation of Nutrition to Gastric Function: II. The Effect of Vitamin C 

ehciency, Am. J. Digest. Dis. 8: 261, 1941. 

(rant 567, 1940: Armand J. Quick, Marquette University, $275, con- 
n of prothrombin to thrombin. Quick, A. J.: Prothrombin Con- 


centration of the Blood in Various Species, Am. J. Physiol. 132: 239, 


Prothrombin Level of Blood After Intramuscular Injection of 


Sodium Citrate, Proc. Soc. Exper. Biol. & Med. 47%: 1, 1941. 


Grant 570, 1940: William H. Sweet, University of Chicago, $300, 
of nerve fiber tracts of the temporal lobe. 
nt 571, 1940: Joseph T. King, University of Minnesota, $280, 
mistic effect of tissues on the action of sulfanilamide. 
S int 574, 1940: <A. G. Eaton, Louisiana State University, $300, 
‘sorption and metabolism of amino acids. Eaton, A. G., and Doty, 
J The Heat Production and Blood and Urine Constituents After 
nistration of 1(—) Histidine to the Dog, J. Nutrition 21:25, 1941, 
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Grant 576, 1940: Edward S. West, University of Oregon Medical 
School, $250, solution of vesical calculi. 

Grant 577, 1940: Alexander H. Levy, University of Oregon Medical 
School, $200, collateral circulation for coronary occlusion. See grant 527, 
1938. 

Grant 579, 1940: Harry C. Rolnick, Michael Reese Hospital, Chicago 
$200, effect of trauma on the response of the kidney to sudden blockage 

Grant 582, 1940 Charles W. Greene, Stanford University, $500, 
physiology of the coronary system in monkeys. 

Grant 583, 1940: Ulrich Friedemann, Jewish Hospital of Brooklyn, 
$300, genesis of tetanus Friedemann, Ulrich; Hollander, A., and 
Tarlov, I. M.: Investigations of the Pathogenesis of Tetanus Il! 
J. Immunol. 40: 325, 1941. 

Grant 584, 1940: Oscar V. 
nystagmus 

Grant 585, 1940: Howard Curl, University of Tennessee, $400, roent 
genologic study of the normal gallbladde: 

Grant 590, 1940: David Polowe, Paterson, N. J., $150, pancreatic 
function test See grant 597, 1940. 

Grant 591, 1940: Percival Bailey, University of Illinois, $500, effects 
of electrolytic lesions in the periaqueductal gray matter of the Macacus 


Batson, University of Pennsylvania, $2! 


monkey. 

Grant 593, 1940: A. M. Lassek, Medical College of the State of South 
Carolina, $300, origin of the pyramidal tract in the monkey. The Effect 
of Pre- and Postcentral Cortical Ablations on the Fibers of the Pyramids 
in Monkeys, J. Nerv. & Ment. Dis., to be published 

Grant 594, 1940: I, L. Chaikoff, University of California, $350, 
phospholipid metabolism and blood regeneration as measured by radio- 
active phosphorus 

Grant 595, 1940: Arthur C. Allen, Mount Sinai Hospital, New York, 
$250, effect of chemicals on vegetations of experimental endocarditis 

Grant 596, 1940: Israel Davidsohn, Mount Sinai Hospital, Chicago, 
$400, bacteriogenic hemagglutination. 

Grant 597, 1940: David Polowe, Paterson, N. J., $100, pancreatic 
function test. See grant 590, 1940. 


3. Work Srorprep; No Resutt Pustisnep 
Grant 547, 1939: Max T. Schnitker, Toledo Hospital, Toledo, Ohio, 
$300, Berger rhythm determinations following cerebral trauma (refund, 
$150). The work was stopped for the time being on account of technical 
difficulties. 
Grant 602, 1941: Doran J. Stephens, University of Rochester, $400, 
changes in the thyroid gland of undernourished guinea pigs (refund, 


$371.34).) The grantee died on March 19, 1941 See grant 575, 1940 


Report of Committee on Therapeutic Research 

The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by providing 
funds for the prosecution of necessary research. 

During the year 1941 the committee issued thirty new grants. 
A detailed list of these grants, a list of publications during 194], 
and a list of unexpired grants made before Jan. 1, 1941 are 
included in this report. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Thera- 
peutic Research, reports of which were published during 1941: 


Optimal NaCl Concentration for Oral Saline Diuresis, Julius M. Coon, 
R. O. Noojin and Carl Pfeiffer: Am. J. Physiol. 134:723 (Nov.) 1941 

An Experimentally Derived Method for Determining the Degree of 
Infection in Avian Malaria, Harry Beckman: Am. J. Trop. Med. 21: 
151 (Jan.) 1941. 

The Cause of Death in Experimental Anuria, Hebbel E. Hoff, Paul K 
Smith and Alexander W. Winkler: J. Clin. Investigation 20: 607 (Nov.) 
1941. 

Toxicity of Potassium in Adrenalectomized Dogs, A. W. Winkler, H. F 
Hoff and P. K. Smith: Am. J. Physiol. 183: 494 (June) 1941. 

The Cause of Death in Experimental Anuria, H. E. Hoff, P. K. Smith 
and A. W. Winkler: Am. J. Physiol. 133: 331 (June) 1941. 

Recovery of Fatigued Muscle Following- Intravenous Injection of 
Potassium Chloride, Hebbel E. Hoff, Alexander W. Winkler and Paul K 
Smith: Am. J. Physiol. 131: 615 (Jan.) 1941. 

The Toxicity of Orally Administered Potassium Salts in Renal Insuffi 
ciency, A. W. Winkler, H. E. Hoff and P. K. Smith: J. Clin. Investiga 
tion 20:119 (March) 1941. 

Lactogenic Hormone: Extraction and Assay of Lactogenic Hormone in 
Postpartum Urine, Joseph Meites and C. W. Turner: J. Clin. Endo- 
crinol. 1:918 (Nov.) 1941. 

Does Pregnancy Suppress the Lactogenic Hormone of the Pituitary? 
C. W. Turner and Joseph Meites: Endocrinology 28: 165 (Aug.) 1941. 

Relation of Size of Litter to AP Lactogen Content of Nursing Rabbits, 
J. Meites, A. J. Bergman and C. W. Turner Proc. Soc. Exper. Biol. 
& Med. 46: 670, 1941. 

Comparison of Assay Methods Using International Standard Lactogen, 
J. Meites, A. J. Bergman and C. W. Turner: Endocrinology 28: 707 
(May) 1941. 

The Reliability of the Cobalt-Isopropylamine Color Reaction for Amytal: 
The Evaluation of Chromogenic Substances in Urine, R. F. Krause and 
Richard F. Riley: J. Pharmacol. & Exper. Therap. 71: 287 (March) 
1941. 
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Blood Sugar and Liver Glycogen: II. Recovery After Single and 
Repeated Doses of Sulfonamide Drugs, Roberta Hafkesbring, Esther M. 
Greisheimer and Grace E. Wertenberger: Medical Times, November 
1941 

III. Blood pu and the Sulfonamides, Grace E. 
cal Times, November 1941. 

NaCl and Peritoneal Absorption and Renal Excretion of Glucose in 
Normal and Diabetic Rats, George Sayers and James M. Orten: Prox 
Soc. Exper. Biol. & Med. 46: 287, 1941. 

The Electrocardiogram in Acute Emetine Intoxication, Linn J. Boyd 
and David Scherf: J. Pharmacol. & Exper. Therap. 71: 362 (April) 
1941 

Factors Influencing the Conjugation of Sulfapyridine, B. K. 
and V. V. Cole: J. Biol. Chem. 140: liii (July) 1941. 

[he Relative Responses of the Dorsal Metacarpal Digital and Terminal 
Skin Arteries of the Hand in Vasoconstrictor Reflexes, Alrick B. Hertz 
man: Am, J. Physiol. 1384: 59 (Aug.) 1941. 

Use of Colchicine in Detecting Hormonal Effects on Vaginal Epithelium 
of Menstruating and Castrate Women, Ephraim Shorr and Eugene J. 
Cohen: Proc. Soc. Exper. Biol. & Med. 46: 330, 1941. 

Che Effect of Histamine on the Pulmonary Blood Pressure of Various 
Animals With and Without Anesthesia, R. A. Woodbury and W. F. 
Hamilton: J. Pharmacol. & Exper. Therap. 71: 293 (March) 1941. 

The Effect of Convulsive Doses of Metrazol on Blood Pressure: As 
Employed Therapeutically, During Spinal Anesthesia and During 
Asthenia, from Curare, R. A. Woodbury, H. M. Cleckley, Perry P. Vol- 
pitto and W. F. Hamilton: Am. J. Physiol. 133: 498 (June) 1941. 

The Effect of Metrazol on the Blood Pressure of Man and Dog, R. A. 
Woodbury, W. F. Hamilton, H. M. Cleckley and Perry P. Volpitto: 
J. Pharmacol. & Exper. Therap. 73:431 (Dec.) 1941. 

Effect of Pentothal Sodium on Urine Output Under Various Experi 
mental Conditions, Herbert Silvette: J. Pharmacol. & Exper. Therap 
72:37 (May) 1941. 

Acquired Tolerance to Small Doses of Postpituitary Extract, Herbert 
Silvette and C. N. Psimas: Am. J. Physiol. 133: 447 (June) 1941. 

The Effect of Various Agents on Blood Coagulation Time in Dogs, 
J. A. Richardson, F. C. Hays and R. P. Walton: J. Pharmacol. & Exper. 
Therap. 73: 146 (Oct.) 1941. 

Recovery After Sulfonamide Drugs, Roberta Hafkesbring and Esther 
M. Greisheimer: Am. J. Physiol. 133:310 (June) 1941. 

pu Changes in the Blood Following Sulfapyridine and Sulfathiazole 
Administration, Grace E. Wertenberger: Am. J. Physiol. 133: 488 
(June) 1941. 

A Classification of the Causes of Hypoleydigism, Fuller Albright, Ann 
P. Forbes, Russell Fraser, Bretney Miller and Edward C. Reifenstein 
Tr. A. Am. Physicians 56: 43, 1941. 

A New Microrespirometer for Nerve, P. W. Davies and Frank Brink 
Jr.: Am, J. Physiol. 133: 257 (June) 1941. 

Chemical Control of Respiration and Activity in 
D. W. Bronk, Frank Brink Jr. and P. W. Davies: 
133: 224 (June) 1941. 

Chemical Initiation of Rhythmic Local Responses in Nerve Preceding 


Wertenberger: Medt- 


Harned 


Nerve, 
Physiol. 


Peripheral 
Am. J. 


Trains of Propagated Impulses, Frank Brink Jr. and D. W. Bronk: 
Am. J. Physiol. 183: 222 (June) 1941. 
The Ionic Permeability (Electrical Conductance) of the Sensitized 


Nictitating Membrane of the Cat, Rose Marrazzi and Amedeo S. Mar- 
razzi: Am. J. Physiol. 1333: 377 (June) 1941. 

Correlation Between Structure and the Ratio of Inhibitory to Pressor 
Activity of Sympathomimetic Amines, Amedeo S. Marrazzi: J. Pharma- 
col. & Exper. Therap. 72: 28 (May) 1941. 

Coronary Reflex Dilatations Accompanying Contractions of Voluntary 
Muscles, Charles W. Greene: Am. J. Physiol. 182: 321 (March) 1941. 

Clinical and Experimental Studies on Paraldehyde, Meyer Bodansky, 
Julius Luther Jinkins, Harry Levine and Albert Joseph Gilbert: Anes 
thesiology 2:20 (Jan.) 1941. 

Resistance to Slowly Increasing Doses of Sodium Pentobarbital in the 
White Rat: Duration of Higher Tolerance After Parturition and Effects 
of Age, Sex, Castration and Administration of Testosterone Propionate, 
Harald G. O. Holck and Donald R. Mathieson: Am. J. Physiol. 183: 
332 (June) 1941. 

Mammary Growth in Hypophysectomized Male Mice Receiving Estrogen 
and Prolactin, W. U. Gardner and Abraham White: Proc. Soc. Exper. 
Biol. & Med, 48: 590, 1941. 

The Absorption and Fate of Free Citric Acid in the Rat, Carl A. 
Kuether and Arthur H. Smith: J. Biol. Chem. 137: 647 (Feb.) 1941. 

Effects of Estrone and Progesterone on Male Rabbit Mammary Glands: 
I. Varying Doses of Progesterone, William R. Lyons and Daniel A. 
Mctiinty: Proc. Soc. Exper. Biol. & Med. 48: 83, 1941. 

Effects of Estrone and Progesterone on Male Rabbit Mammary Glands: 
II. Varying Doses of Estrone, George Scharf and William R. Lyons: 
Proc. Soc. Exper. Biol. & Med, 48: 83, 1941. 

Mammalian and Avian Assays of Hypophysial Lactogenie Preparations, 
William R. Lyons: Endocrinology 28: 161 (Keb.) 1941 

Tissue Hydration During Morphine Addiction and Withdrawal in Rats 
on Low Calcium Diet and on High Calcium Diet with Parathyroid 
Hormone Injections, Lawrence E. Detrick and C. H. Thienes: Arch 
internat. de pharmacodyn. et de thérap. 66: 130 (July 31) 1941. 

Cardiac Output in Coronary Occlusion Studied by the Wezler-Boeger 
Physical Method, Arthur Grishman and Arthur M. Master: Proc. Soc. 
Exper. Biol. & Med, 48: 207, 1941. 

Blood Sugar and Liver Glycogen After Single Doses of Sulfanilamide, 
Sodium Sulfapyridine and Sodium Sulfathiazole, Esther M. Greisheimer, 
Roberta Hafkesbring and Hulda Magalhaes: Medical Times 69: 170 
(April) 1941. 

Quantitative Effects of Implantation of Cattle Anterior Pituitary Powder 
on Gonads of Immature Rat, Robert H. Shuler: Proc. Soc. Exper. Biol. 
& Med. 463: 537, 1941. 

The Clinical Pathological Correlation of Neurosyphilis, 
Rubinstein: Urol. & Cutan. Rev. 45: 255 (April) 1941. 

Bromine and the Thyroid, Emil J. Baumann, David B. Sprinson and 
David Marine: Endocrinology 28:793 (May) 1941. 


Hyman S. 
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“CICK . Jour. A. M.A 
OF FIC ERS Aprit 25, 1942 

The Effects of Nitrites and Xanthines on Coronary Inflow and Blood 
Pressure in Anesthetized Dogs, Norman H. Boyer and Harold D. Green 
Am. Heart J. 21:199 (Feb.) 1941. 

The Effect of Sodium Nitrite on the Emptying Time of the Normal 
Human Stomach, Clarck K. Sleeth and Edward J. Van Liere: Arch, 
internat. de pharmacodyn. et de thérap. 63:5 (Jan.) 15) 1941. 

The Effect of Testosterone Propionate on the Rat Testis, H. S. Rubin. 
stein and A. A. Kurland: Endocrinology 28: 495 (March) 1941. 

Further Study of Central Stimulation from Sympathomimetic Amines, 
J. W. Schulte, E. C. Reif, J. A. Bacher Jr., W. S. Lawrence and M. | 
Tainter: J. Pharmacol. & Exper. Therap. 71:62 (Jan.) 1941. 

The Mechanics of Gastric Evacuation, J. M. Werle, D. A. Brody, E. W 
Ligon Jr., M. R. Read and J. P. Quigley: Am. J. Physiol. 131: 606 
(Jan.) 1941. 

Ascorbic Acid and Arsphenamine Dermatitis, Frank M. McDonald and 
Herbert H. Johnson: Arch. Dermat. & Syph. 43: 682 (April) 1941. 

Studies on the Inactivation of Diphtheria Toxin by Vitamin C 
(l-Ascorbic Acid) Claus W. Jungeblut: J. Infect. Dis. 69:70 (July. 
Aug.) 1941. 

Effect of Sulfapyridine on Staphylococcus Toxin, R. H. Rigdon, Anne 
— and Alys Lipscomb: J. Lab. & Clin. Med. 2@:1111 (April) 
1941. 

Serum Therapy of Tetanus, Ralph Spaeth: 
1146 (June) 1941. 

Estrin Potency and Basal Metabolism, Mary E. Collett, Faith W. Reed, 
Leabelle Isaac, Sylvia Rouse and Eleanor Yeakel: Am. J. Obst. & 
Gynec. 42:93 (July) 1941. 

Acute Fatal Insulin Poisoning, Eugene L. Jackson: 
Exper. Therap. 72:21 (May) 1941. 

The Effects of Benzedrine, Coramine, Metrazol and Picrotoxin on Body 
Temperature and Gaseous Metabolism in Rabbits Depressed by Alcohol, 
Harold W. Werner: J. Pharmacol. & Exper. Therap. 72:45 (May) 
1941. 


Am. J. Dis. Child. 61: 


J. Pharmacol. & 


The following grants were issued before Jan. 1, 1941. In 
some cases the grant has expired and an unexpended balance 
remains, or the work 1s not yet completed or not yet published. 


Grant 164: E. L. Jackson, associate professor of pharmacology, Emory 
University School of Medicine, $200, to investigate the antagonism 
between sodium barbital and insulin. 

Grant 221: John G. Reinhold, Department of Public Health, Phila- 
delphia General Hospital, $250, to investigate the action of aminoacetic 
acid (glycine) in progressive muscular dystrophy. 

Grant 232: George R. Cowgill, associate professor of physiologic 
chemistry, Yale University School of Medicine, $250, to investigate the 
heart in vitamin B deficiency. 

Grant 238: Roy R. Kracke, professor of pathology, Emory University 
School of Medicine, $250, to investigate the effect of the oxidation prod- 
ucts of aminopyrine and related drugs on the leukocyte counts of 
rabbits. 

Grant 248: Fred C. Koch, chairman of the Department of Physio- 
logical Chemistry and Pharmacology, University of Chicago, $250, to 
investigate the male sex hormone. 

Grant 263: H. A. Shoemaker, associate professor of biochemistry and 
pharmacology; C. E. Clymer, professor of clinical surgery, and Henry H 
Turner, University of Oklahoma School of Medicine, $150, to investigate 
the blood cholesterol and iodine value in thyroid disease and their altera 
tion by treatment. 

Grant 264: Detlev W. Bronk, Johnson professor of biophysics, Uni 
versity of Pennsylvania School of Medicine, $200, to investigate the 
action of various drugs on the autonomic centers. 

Grant 280: John P. Peters, professor of medicine, Yale University 
School of Medicine, $200, to investigate by means of intravenous pyelog- 
raphy the state of ureters and kidneys in a large series of patients 
after delivery and subsidence of acute signs of toxemia. 

Grant 297: Melvin Dresbach, Harvard University School of Medicine, 
$250, to investigate the emetic effect of some of the digitalis bodies. 
Grant 305: Beverly Douglas, assistant dean and associate professor 
of Surgery, Vanderbilt University School of Medicine, $250, to investi 
gate the pneumatic (transparent rubber jacket) system of treating exten- 
sive wounds. 


Grant 306: Edwards A, Park, professor of pediatrics, Johns Hopkins 


University School of Medicine, $75, to investigate rickets in the rat and 

the effect of solution of parathyroid on the circulation of the bone. 

_ Grant 311: Clarence P. Berg, assistant professor of biochemistry, 

State University of Iowa, $250, to investigate amino acids. 

_ Grant 314: F. C. Koch, chairman, Department of Physiological Chem- 

istry and Pharmacology, University of Chicago, $250, to investigate pro- 

vitamin D. 
Grant 333: 


Owen S. Gibbs, former chief of Pharmacological Division, 
University 


' y of Tennessee College of Medicine, $180, to investigate the 
toxicity of morphine and scopolamine on rats. 

Grant 355: Peter K. Knoefel, associate professor of pharmacology, 
University of Louisville School of Medicine, $150, to investigate the action 
of the amines, of the epinephrine series and of related substances on the 
central nervous system. 

Grant 356: John B. Lagen, research associate in medicine, University 
of California Medical School, $150, to investigate the potassium and 
sodium ions in the blood of asthmatic patients and in anxiety states 

Grant 362: James M. Orten, assistant professor of physiologic chem 
istry, Wayne University College of Medicine, $150, to investigate the 
effect of copper and certain other inorganic salts on the hypoglycemic 
activity of insulin. 

Grant 367: Simon Benson, former dean of pharmacy, Ferris Institute, 
$100, to investigate the therapeutic effects of skin counterirritants. 

Grant 370: Harald G. O. Holck, associate professor of pharmacology, 
University of Nebraska College of Pharmacy, $250, to investigate the 


possible effect of aging on the strength of digitalis preparations. 
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irant 375 Joseph Seifter, Department of Pharmacology, Western 


serve University School of Medicine, $250, to investigate the pharma 
gy of metal alkyls. 

irant 376: R. W. Gerard, professor of physiology, the University of 
ago, $200, to investigate the therapeutic effect of pyocyanin in schizo- 
enia. 


Grant 391: A. R. McIntyre, professor of physiology and pharmacology, 
University of Nebraska College of Medicine, $100, to investigate 
in and cardiac muscle and metabolism. 

rrant 392: Arthur H. Smith, chairman of the Department of Physio- 

ical Chemistry, Wayne University College of Medicine, $200, to investi- 
the rate of absorption of citric acid and citrates from the intestine, 
the relative significance of these compounds as precursors of liver 

glycogen. 

Grant 393: Arnold De M. Welch, formerly of the Department. of 
rmacology, Washington University School of Medicine, $300, to inves- 
te the lipotropic activity of choline, betaine and their derivatives. 


Grant 395: R. W. Whitehead, professor of physiology and pharma- 
wy, University of Colorado School of Medicine and Hospitals, $150, 
nvestigate the influence of electrolytes in anaphylaxis. 

Grant 403: Erwin E. Nelson, professor of pharmacology, Tulane Uni- 
sity School of Medicine, $100, to investigate pituitary extracts. 

(;rant 404: Carl Pfeiffer, Department of Pharmacology, Wayne Uni 
sity College of Medicine, $300, to investigate caffeine withdrawal 


laches. 
Grant 405: A. C. Ivy, Department of Physiology, Northwestern Uni- 
sity Medical School, $225, to investigate the effect of gastrectomy on 
monkey. 


Grant 406: John C. Krantz Jr., professor of pharmacology, University 

Maryland, $250, to investigate the action of the nitrites. 

Grant 408: Ephraim Shorr, assistant professor of medicine, Cornell 
University Medical College, $300, to investigate the effect of progesterone 

the vaginal smear. 

Grant 409: Reinhard Beutner, professor of pharmacology, Hahnemann 
Medical College and Hospital, Philadelphia, $200, to investigate the 

city and detoxification of local anesthetics. 

Grant 411: Linn J. Boyd, professor of pharmacology, New York 
Medical College, $300, to investigate the effects of hypnotics on mercurial 
diuresis, 

Grant 412 Anne Forbes, Massachusetts General Hospital, Boston, 
$400, to investigate the effect of various endocrine diseases and the admin- 

tion of various endocrine products on the 17-keto-steroid secretion in 
he urine. 

Grant 413: Claude E. Forkner, New York Hospital, Department of 
Medicine, $300, to investigate bronchiectasis, etiology and treatment 
Grant 415: B. K. Harned, professor of pharmacology, and V. V. Cole, 
istant professor of pharmacology, Woman’s Medical College of Pennsy!- 
vania, $300, to investigate the effects of sulfanilamide and sulfapyridine 
hepatic function. 


Grant 416: Alrick B. Hertzman, associate professor of physiology, 
St. Louis University School of Medicine, $500, to investigate peripheral 
circulation. 

Grant 417: H. E. Hoff, assistant professor of physiology, A. W. 
Winkler, instructor in medicine, and P. K. Smith, research assistant in 
pharmacclogy and toxicology, Yale University School of Medicine, $250, 
nvestigate the action of ions. 

Grant 419: Thomas H. McGavack, New York Medical College, 4300, 


to investigate the action ot lipocaic and pancreatic extracts, 


rrant 420: Lester M. Morrison, Temple University Medical School and 
Hospital, $300, to investigate the effect of sulfanilamide on infections of 
the gallbladder. 

Grant 421: Herbert Silvette, assistant professor of pharmacology, Uni- 
versity of Virginia Medical School, $250, to investigate the effects of the 
antidiuretic hormone of the posterior pituitary gland. 

Grant 422: Charles W. Turner, professor of dairy husbandry, Uni- 


y of Missouri College of Agriculture, $500, to investigate the action 
of lactogenic hormone in cases of deficient lactation. 

Grant 423: Treat B. Johnson, professor of organic chemistry, Yale 
University School of Medicine, $250, to investigate pyrimidines. 

Grant 426: J. P. Quigley, Department of Physiology, Western Reserve 
University School of Medicine, $250, to investigate the mechanism of 
p) lorospasm. 

Grant 428: Milton Kissin, Beth Israel Hospital, New York, $50, to 
investigate the influence of aminophylline among cardiac patients. 

Grant 429: John A. Vaichulis, Loyola University School of Medicine, 
$50, to investigate the separation of the pressor and oxytocic fractions 
the pituitary gland. 
ant 430: J. P. Simonds, Department of Pathology, Northwestern 


| ersity Medical School, $100, to investigate the selective action of 
( rent types of poisons on the kidneys. 
rant 431: Meyer Bodansky, professor of pathologic chemistry, Uni- 
v ty of Texas School of Medicine, $200, to investigate the metabolism 
pharmacology of paraldehyde. 
ant 433: Harry Beckman, professor of pharmacology, Marquette 
University School of Medicine, $250, to investigate the prophylaxis of 
la. 
t 434: William R. Lyons, Division of Anatomy, University of 
( nia Medical School, $200, to investigate lactogenic hormones. 


luring 1941 the following grants were made: 


int 436: Richard C. de Bodo, associate professor of pharmacology, 

\ York University College of Medicine, $350, to investigate the anti- 
etic action of the narcotics. 

nt 437: M. L. Tainter, professor of pharmacology, Stanford Uni- 

\ ty School of Medicine, $250, to investigate sympathomimetic amines. 
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(rant 438 George | Maison, assistant protessor of physiology, Wayne 
University College of Medicine, $200, to investigate the effect of cert 
drugs on the strength of skeletal muscle. 

Grant 439: H. N. Cole, clinical professor of dermatology and syp! 
lology, Western Reserve University School of Medicine, $45.¢ to 
investigate the effect of the administration of gold sodium thiosulfate 

Grant 440: W. E. Hambourger, assistant professor of pharmacolos 
Western Reserve University School of Medicine, $100, to investigate 
the action of drugs on the central nervous system 

Grant 441: Harald G. O. Holck, associate professor of pharmacology, 
University of Nebraska College of Pharmacy, $150, to investigate th« 
relation of sex to drug action. 

Grant 442: Morton McCutcheon, associate professor of pathology, | 
versity of Pennsylvania School of Medicine, $150, to investigate cel 
locomotion. 


Grant 443 A. B. Baker, assistant professor of neuropsychiatry | 
neuropathology, and Raymond N. Bieter, professor of pharmacology, | 
versity of Minnesota Medical School, $500, to investigate toxic effect f 
sulfanilamide and derivatives on nervous system and effect of vitan B 


complex in prevention of such injuries 

Grant 445: Paul L. Day, professor of physiologic chemistry, and ] 
R. Totter, instructor in physiologic chemistry, University of Arka: 
School of Medicine, $300, to investigate ocular manifestations of trypt 
phan deficiency. 

Grant 446: Carl A. Dragstedt, professor of pharmacology, Northwest« 
University Medical School, $100, to investigate the effect of hepari: 
anaphylactic and related phenomena 

Grant 447: W. F. Hamilton, professor of pharmacology and p! 
University of Georgia School of Medicine, $125, to investigate blo« 
sure responses in normal and anesthetized animals 





Grant 448: Victor G. Haury, associate professor of pharmacolos 
Jefferson Medical College of Philadelphia, $250, to investigate the pharma 
cologic and physiologic behavior of magnesium, calcium and potass 

Grant 449: Alrick B. Hertzman, professor of physiology, St. | 
University School of Medicine, $500, to investigate peripheral circulat 

Grant 450: Linn J. Boyd, professor of pharmacology, and David 
Scherf, associate clinical professor of medicine, New York Medical ¢ 
lege, $50, to investigate the effect of strophanthin in paroxysmal t: 
cardia. 

Grant 451 W. J. MacNeal, director of the Laboratories of Bacte 
ology, New York Post-Graduate Medical School and Hospital, $40¢ 
investigate therapy of experimental viridans endocarditis. 

Grant 452: W. ja MacNeal, director of the Laboratories of Jacte 
ology, New York Post-Graduate Medical School and Hospital, $250, to 
investigate the bacteriophage phenomenon and therapeutic applicat 


of bacteriophages. 


Grant 453: Amedeo S. Marrazzi, assistant professor of pharmacolos 
New York University College of Medicine, $500, to investigate s 
pathomimetic amines. 

Grant 454: W. L. Mendenhall, professor of pharmacology, and Albert 
J. Plummer, assistant professor of pharmacology, Boston University Sc 
of Medicine, $50, to investigate the quantitative determination of the 
phylline. 

Grant 455: Frederick H. Pratt, professor of physiology, and Marion A 
Reid, instructor in physiology, Boston University School of Medicine 
$100, to investigate the effect of cardiac drugs on the denervated lymphat 
hearts. 

Grant 456: H. Morrow Sweeney, professor of physiology and pharma 
cology, University of South Dakota, $100, to investigate the effects ar 
mode of action of certain drugs with analeptic properties, namely amphet 
amine and metrazol, after morphine and sodium pentobarbital respective] 

Grant 457: Leland C. Wyman, associate professor of physiology, Bostor 
University School of Medicine, $372.50, to investigate the factors cor 
trolling the growth and functional efficiency of transplanted adren: 
cortical tissue. 

Grant 458: George Fahr, professor of internal medicine, University of 
Minnesota Medical School, $100, to investigate the effects of lanatoside 
on certain types of heart disease. 

Grant 459: Mary E. O'Sullivan, Bellevue Hospital, $100, to investigate 
the therapeutic effect of estradiol in muscular dystrophy. 

Grant 460: Esther M. Greisheimer, professor of physiology, Womar 
Medical College of Pennsylvania, $150, to investigate the effects of sult 
anilamide and related compounds on blood sugar and liver glycogen. 


Grant 461: Roberta Hafkesbring, associate professor of physiolog 


Woman’s Medical College of Pennsylvania, $250, to investigate elect: 
cardiographic changes during the administration of sulfonamide drug 

Grant 462: B. K. Harned, professor of pharmacology, Versa V. Col 
associate professor of pharmacology, and Hughbert C. Hamilton, associat 
professor of physiology, Woman’s Medical College of Pennsylvania, $285 
to investigate the effects of bromide administered to pregnant rats on the 
learning ability of the offspring. 

Grant 463: Abraham White, assistant professor of physiologic che 
istry, Yale University School of Medicine, $200, to investigate the hi 
mones of the anterior pituitary gland. 

Grant 464: A. J. Nedzel, associate professor of pathology, Universit 
of Illinois College of Medicine, $300, to investigate response of the animal 
body to drugs under different environmental conditions. 

Grant 465: L. N. Katz, director of cardiovascular research, Michael 
Reese Hospital, $200, to investigate the action of various steroids on 
capillary permeability. 

Grant 466: R. H. Rigdon, associate professor of pathology, University 
of Tennessee, $100, to prepare a movie of a clinical case of malaria 
the pathologic changes 
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Report of the Treasurer of the American Medical Association 
or the Year Ended December 31, 1941 





Investments (At Cost) as at January 1, 1941. .$2,317,897.84 
Bor P S Cat See). i cae ee yy 170,000.00 
$2,487,897.84 
J 
| M ! S 65,954.85 
Inve 1 a December ) $2,421,942.99 
Balar f Investment January 1, 1941 $ 209,294.05 
I R on Investments—Year 194 77,424.09 
l Funds Decembe 3 4] 286,718.14 
I Uninve Funds as at December 31, 1941....$2,708,661.13 
DAVIS MEMORIAL FUND 
Balance in Fund January 1, 1941.......eeeceeees $7,426.65 
Interest Earned on Bank Balance Year 1941... 93.11 
Funds on Deposit as at December 31, 1941 7,519.76 


HerMan L. KretscuMer, Treasurer. 


AUDITOR’S REPORT 
January 31, 1942. 


To the Board of Trustees, 
American Medical Association, Chicago, Illinois. 


Dear Sirs: 

We have examined the Balance Sheet of the American 
Medical Association, Chicago, Illinois, as of December 31, 1941, 
and the statement of Income for the year ended on that date, 
have reviewed the system of internal control and the account- 
ing procedures of the Association and, without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter stated 
regarding confirmation of receivables and observation of the 
inventory taking. 

[he cash and bank balances have been confirmed by count 
or by certificates from the depositaries. The U. S. Govern- 
ment and other marketable securities were inspected; also, an 
acknowledgment as to custody of the securities for safekeeping 
was received from the Continental Illinois National Bank and 
‘Trust Company of Chicago. 

We did not independently confirm the accounts receivable by 
communication with the debtors. The accounts receivable were 
reviewed as to age and collectibility and, in our opinion, the 
balances are fully realizable. We reviewed the plan and system 
ot control adopted for inventory taking but we did not observe 
the taking of the inventories nor did we make tests of the 
physical existence of the quantities recorded. 

expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. 

In our opinion, subject to the exceptions set forth in para- 
graph three, the accompanying Balance Sheet and related state- 
ment of Income present fairly the position of the American 
Medical Association at December 31, 1941, and the results of 
the operations for the year, based on the accounting procedures 
employed by the Association regarding which the following 
observations are submitted: 

(a) In accordance with the established practice of the Asso- 
ciation, the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid; and (b) provision for accrued property 
taxes for the year 1940, and sundry unpaid bills and wages. 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1941, on 
account of 1942 subscriptions. This procedure conforms to the 
method used in prior years. 

(c) Advance payments on publications include an estimated 
amount ($137,077.28) for prepaid subscriptions to HyGeta and 
the amount ($41,813.79) received in advance for January 1942 
advertising, directory information sales and service. 

(d) As of January 1, 1941, the land and buildings accounts 
were restated on the basis of cost, and the complementary credit 
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in respect to unrealized appreciation applicable thereto was 
eliminated from the net worth of the Association. 

We have received a letter from Messrs. Loesch, Scofield, 
Loesch and Burke, attorneys for the Association, regarding 
litigation pending against the Association or its officers at 
December 31, 1941, which states that the following lawsuits 
had been filed: 


Jean Paul Fernel—$1,000,000.00 (libel) 
William E. Balsinger—$100,000.00 (libel) 
Muriel Longini—$1,000.00 (claim) 
United States of America (conspiracy in restraint of trade) 
The attorneys state that in their opinion all of these suits will 
be defeated. 
Fidelity insurance is carried against the undermentioned 
officers and employees, in the amounts stated: 








Dr. Olin West, Secretary and General Manager...... $10,000.00 
Dr. Herman L. Kretschmer, Treasurer.............. 10,000.00 
x, NS AIS fea 68 tk oad CO kao aed ocea - 10,000.00 
J. E. Hartigan, Assistant Cashier..........-..cccecs - 2,000.00 
Sundry Employees (thirteen, $1,000.00 each)........ 13,000.00 

BOC PiGGy TOGMIGME cick dcéwdcdvscvantecedenes $45,000.00 


We have pleasure in reporting that the books are well main 
tained and that every facility was afforded us for the proper 
conduct of the examination. 

Yours truly, 
Peat, Marwick, MircHett & Co. 


INDEX TO STATEMENTS 





Exhibit 
Balance Sheet, as of December 31, 1941..............-cccccece veg 
Income Account, for the year ended December 31, 1941......... — 
Schedule 
Journal Operating Expenses, for the year ended December 31, 
EPL. Hct etdcastadsct heard taes beeewakseenmeakatadcemenkekaawl a 
Association and Miscellaneous Expenses, for the year ended 
oe ee Pera ee renee pr ery eee a i 
EXHIBIT “A” 
BALANCE SHEET 
AS OF DEcEMBER 31, 1941 
ASSETS: 
Property and Equipment—at cost: 
a ee re eee Ts ee ee $ 328,773.98 
EE rn eee ee ee eee $1,176,582.08 
Machinery and Printing Equipment...... 502,167.59 
Office and Laboratory Equipment......... 193,009.90 
1,871,759.57 
Less——Reserve for Depreciation.......... 913,343.45 958,416.12 


Type Metal (Book Inventory)—at average 


WE. dbo dvidbecaeia late ann beatles. 22,330.01 
Building under Construction ............ 148,400.00 
Total Property and Equipment......... 1,457,920.11 
Marketable Securities—at cost (valuation based 
on market quotations $2,475,533.78): 
U. S. Government Securities............ 1,723.816.81 
Railroad, Municipal and Public Utility 


POE detkuduenesep 4045 ba news es Kaoseee 698,126.18 2,421,942.99 


Representing Investments of: 


a oo. CaS a can a owe 621,942.99 
Association Reserve Fund ............ 350,000.00 
Retirement Reserve Fund ............ 100,000.00 
Building Reserve Fund .............-. 450,000.00 


Depreciation Reserve Fund ........... 900,000.00 


Cash held by Treasurer for Investment..... 286,718.14 
Cosh ts Baek ond oh BANG «v0 0c00ce dees 116,420.56 
Accounts Receivable: 

EERE CLIT SR EEE PI PE 89,508.69 

GED, ean h4 packs aeden we : 2,576.30 


Directory, 16th Edition—Estimated realiza- 
ee SN cea eat awawe anes sf disse acdc 646.72 
Miscellaneous Accounts Receivable. ... 





1,424.18 94,155.89 
Inventories of Materials, Supplies, Work in 
Progress and Publications ............ 134,560 
Expenditures on Publications in Progress... 102,853 
Prepaid Expenses, Deposits and Advances: 
a RE eres ee eee ee ee 875. 
Deposits and AdGvances 2... .0s..ccccceee 15,129.68 25,004.8 
(i Myer ror ec ere oe e 





ieee ee $4,639,5 
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[Total 7,351.10 - 
< pt S 533 46 I 
r ms 178,89 7 D = f Overt Fx cl t 
Worth I : D t r 
(ss 1 Reserve $ 35 ) I | 1 < I st $ i 
I Iding Reserve 450.00 ) 
Retirement Reserve 100,000.00 
Capital Account SCHEDULE “2” 
Balane as of December : . . 
31, 1940 (including ASSOCIATION AND MISCELLANEOUS EXPENSI 
$40,000. 0¢ stored dur- 
|  Aitiety aa a _< For THE YEAR ENDED DecempBer 
written off cost value of 
land in 1933).........$3,282,452.34 Associati Expenses 
Add Net Income for the Association ........ nt $ 4 ‘ 
year ended December Bureau of Health Education ) 19 
; | ee ese 223,347.64 Council on Pharmacy and Chemistry... 
cians Chemical Laboratory ..... - ; s 
3.505.799.98 Council on Medical Education & Hospitals 67,972.48 
Deduct—Amount trans- Committee on Therapeutic Research 6,471.26 
ferred during year to au of Legal Medicine and Legislatior 
Retirement Reserve Bureau of Investigation .. ee ; 
Pree axe 25,000.00 3,480,799.98 sureau of Medical Economics : 8,851.4 
n Council on Foods and Nutrition, ] 
Net Werth, December 31, 1942. .3..65.000<0:6 .« 4,380,799.98 Council on Physical Therapy .. 18,( ’ 
Cl i a Council on Industrial Health , 14,623.4 
Botal 2.1... : were Teter rT re _ eeeee $4,639,575.81 Bureau of Association Exhibits , 11.49 
——————— Committee on Medical Preparedness 3 80.04 
Laboratory Equipment Depreciation f 17 
EXHIBIT “B” Total Association Expenses $460,51 8 
INCOME ACCOUNT Miscellaneous Expenses: 
— one at : - 94 Legal and Investigating $119,183.19 
FoR THE YEAR ENDED DECEMBER 31, 1941 Sundry Publications (net) ..... ; 31.482.¢ 
T ry ] 
‘ wae : Total Miscellaneous Expenses $150,665.79 
Gross Earnings: . —_ 
Fellowship Dues and Subscriptions............... . $ 795,460.48 ; 
ule Advertising ....... i Ee RE Oe earner peer eer Te 1,009,853.96 
FORE . hbo eenancegeedaads iaeh dy eakidineace econ is 6,543.25 
FE EO Ee EE ee Lee nen ee 202.82 
Books | «++ -seeeeeeeeeeeeesees eeteeeteeeeeeees 16,018.96 REPORT OF THE COUNCIL ON MEDICAL 
Miscellaneous Sales .......c.ceccucccccceees ae 11,565.14 EDUCATION AND HOSPITALS 
Gross Earnings from Journal....................+ 1,846,233.45 To the Members of the House of Deleaates of the American 
Operating Expenses—Schedule “1” .........c.cceeeees 1,104,600.38 Medical Association: 
: < eee eee eee 1. It is with great regret and with a sense of extreme loss 
Net HZarnings frome JOUtGM oc ccs cc cssccscscvcecss 741,633.07 : 8 . , , 
to the Association and to the cause of medical education and 
<iation Income: : - “ae : 
Income fresh Torvestaments. ....oocccccseccoc $ 77,424.09 scientific medicine that the Council records the death of Dr 
Interest on Social Security Tax Refund..... 397.06 William D. Cutter, who had served as Secretary of the Council 


a8 PATUCUIERMNOOTES, BIOOIND 46a 6 6c. ssee cacieescsee 16,611.89 ' . ; ; : 
Sait a on Medical Education and Hospitals since 1931. Dr. Cutter 


eye died after a brief illness on Jan. 22, 1942. It is the desire of 











ss le SS O 1e > s S >¢ 3 ? 893.9 = : * - a 
I Net Loss on Investments Sold or Called 539.10 92,893.94 the Council that the following resolution be included in the 
NS I oes ne he Ad 6b e baka hae eee eee 834,527.01 Proceedings of this annual session: 
Association Expenses—Schedule “12” ......... 460,513.58 
Miscellaneous Expenses—Schedule “2” ....... 150,665.79 611,179.37 In the demise of William D. Cutter, M.D., the Council on Medical 
a Education and Hospitals lost a valuable secretary and organized medicine 
See SI, he oc oes 5 ae Mane ae ae eee $ 223,347.64 a true friend 
——— Dr. Cutter’s services to scientific teaching, his lifetime devotion to 
} medical education, his unwavering faith in the destiny of Amer 


SCHEDULE “1” medicine and his career as a medical educator made a splendid cont: 
bution to the work of the Coun 


JOURNAL OPERATING EXPENSES His character and ideals happily combined with high etl b ahan 
‘ P ong be nembered anc erishec 
FoR THE YEAR ENDED DecemMBeER 31, 1941 r~Aeagihesaass ered and ch _— L : 
The members of the Council desire to record their appreciation and 
Wiles SAE ORs ccinencnsaesedn ro WerTrreceryr re ot gratitude for his splendid services and to express their great persor 
Editorials, News and Reporting........ . : 7,519.99 loss in his death 
Paper—Journal Stock ......... ‘ PPP ee 258,964.21 
: Miscellaneous ........ seene teeceee 1,226.78 2. Dr. Herman G. Weiskotten, Syracuse, N. Y., a member of 
Electrotype and Engravings.............. ; ; ; 15,918.08 " "+ ( : ; : , 
fie’ ts caack neeeete se 745.15 the Council since 1940, assumed the responsibilities of the secre 
r inden dlanennailios EAE GI LETS EL A APN 7,871.43 tary on March 4, 1942. 
i e—First Class we a ‘ bw 36,505.49 * J , : : . 
ge—Second Class ........... ee 70,031.85 3. After a number of conferences, in many of which the 
] _ 1ission 12 971 27 . ° ° * , . . ‘ 
<i Pceeiecien marty “4 Council participated, the U. S. Army and the U. S. Navy early 
ion ommiussions .. Cotectsecescos ee ease $31. ° : 
nts oe 34,477.29 last summer authorized the granting of commissions to junior 
ss and Cartage 996 S86 ~— and senior medical students as second lieutenants in the Medical 
ge 440.3595 ve ° . , 
Supplies raze Dents salad Ne ae sk he 7'312.07. Administrative Corps Reserve, U. S. Army, or Ensign H V (P), 
ne and Telegraph +: teste eee + 3,797.60 U.S. Navy, with the understanding that they will not be called 
O PU oe cccou cou scicehaaceuds ; 10,959.80 ae . ’ a ae 
ie... Slee iret Cie 14.490.32 ++‘to active duty until they have completed one year of internship, 
ry S pp —- ae at eee 19.307.38 the choice as to Army or Navy being voluntary \fter gradua- 
s and newals— Machinery 2,460.39 . hod ‘ 7 ’ 
sa a ii : 28'°221 49 ~—«stion they are eligible for appointment as first heutenant, Medical 
Hospital Insurance 3,660.07, Corps, Army of the United States or Ensign H V (P), U.S 
Expenses 39. 837.29 : ‘ ’ 
alge ay 4y. Navy Reserve. The War Department and the Navy Depart 
oe cove ose eee oe ese ccevecce $25.48 ¢ , 3 
OOS CO TON 6 cu iwtswwoasecieds ; . 81.00 ment recently authorized the granting of commissions also to 
neous Operating Expenses........-...+.: Bae 21,709.47 wae é ‘ | 
Metal te egg Sear See ork < r! freshmen and sophomore medical students and to students who 
Demolition of Storage Building. , ; ; 6,800.11 are bona fide matriculants in approved medical schools. Selec 
he ‘ ‘eS inme » 77 f . : 7 } ] j ] 
Debt Loss and Loss on Sales of Equipment. “,/72.66 tive Service has provided for the deferment of all medical 


1,176,055.95 students in good standing who fail to meet the physical requir 
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ments for such commissions in the Army or Navy. Thus there 
seems to be assurance of a continuing supply of physicians at 
least for the next three years as future medical officers and 
for the care of the civilian population. We cannot be sure that 
the protection now offered premedical students is such as to 
assure an adequate number of well prepared medical students 
to meet future needs. 

This program, however, does not provide for the training of 
young physicians beyond the period of a one year internship. 
Believing that the further education of a certain number of 
physicians is vital to the future of the country, a committee of 
the Council and the Advisory Board for Medical Specialties has 
been appointed, the chief purpose of which will be to work out 
plans for preserving a percentage of recent graduates for train- 
ing in the specialties. 

4. With regard to the program for speeding up the production 
of physicians to meet the war needs by accelerating the medical 
curriculum, the Council is of the opinion that: 

The adoption of a program for an accelerated curriculum for approved 
medical schools during this war period is a decision which should be 
determined by each medicai school. 

The decision of a medical school to initiate an accelerated curriculum 
should be made only after a comprehensive survey of the personnel, 
facilities and equipment of the school and its ability to give a medical 
education without deterioration of the quality of the medical instruction 
and in conformity with the statutes of the various states and the rulings 
of the state medical boards. 

The Council stands ready to make necessary inspections whenever in 
its judgment such inspections are required to maintain the present high 
standards of medical education. 

The Council believes that financial assistance for needy medical 
students during the accelerated program is best provided through scholar- 


ships or loans. 


Similar resolutions have been adopted by the Association of 
American Medical Colleges and the Federation of State Medical 
Boards of the United States. In fact, a liaison committee of 
the Council and the Association of American Medical Colleges 
has been appointed to confer on this and other problems of 
mutual interest. 

Many of the medical schools have announced that they are 
planning to adopt an accelerated curriculum. Various plans of 
acceleration have been adopted, practically all of which involve 
the elimination of the long summer vacation and the completion 
of the medical course in approximately three calendar years. 
Some of the schools plan to admit a new class every nine 
months, and others will continue to admit only one class annually. 

Seven schools have already advanced their senior year, and 
one hundred and twenty-eight students were graduated in 
February or March of this vear by three of these schools. 

Every precaution possible is being taken by the Council to 
preserve the present high standards of medical education in 
connection with this acceleration of the medical curriculum. 

5. As of March 1, 1942 sixty-five four year medical schools 
in the United States are approved, one of which is on probation. 
Recognition of one school was recently withdrawn; this action 
being taken without prejudice to the students enrolled as of 
Sept. 1, 1942. In Canada there are nine approved medical 
schools. In the United States ten schools of the basic medical 
sciences are included in the approved list, two of them on pro- 
bation. In Canada there is one approved school of the basic 
medical sciences. There is also in the United States one school 
offering only clinical courses which is approved. This school 
will cease to function with the graduating class of 1942. 

Three medical schools were visited during the year, and special 
reports of progress were received from at least a dozen others. 

In cooperation with the Office of Procurement and Assign- 
ment, the faculties of medical schools have been classified with 
respect to availability for medical service in national defense. 
\ffiliated hospital units have also been established, and some of 
these are in active service. The importance of not permitting 
any faculty member considered necessary for the operation of a 
medical school to serve as a member of an affiliated unit has 
been stressed. 

6. The Council's study of continuation courses for practicing 
physicians is heing continued by correspondence and question- 
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naire. The results are published annually in the Educational! 
Number. In addition there were published in THe Journa: 
in October 1941 and in January and April 1942 opportunities 
currently available for such study. 

7. The members of the Council, the secretary and staff have 
attended and actively participated in numerous conferences and 
meetings in medical, educational, hospital, nursing and _ allied 
fields, including the Clinical Congress of the American College 
of Surgeons, the American Hospital Association, National 
League of Nursing Education, American Dental Association, 
the American Council on Education and the revision of the 
Manual of the Essentials of Good Hospital Nursing Service. 


8. The theme of the Annual Congress on Medical Education 
and Licensure was medical education in a war emergency and 
also the care of the civilian population. The program included 
addresses by the surgeon generals, or their representative, of 
the Army, Navy, Public Health Service and the director of 
Selective Service. Over five hundred medical educators attended 
and received first hand information on these vital issues. 

9. The problem presented by the scarcity of interns and resi 
dents is being carefully studied by the Council with a view to 
preserving the educational aspects of hospital training programs 
even though the hospital staffs are being depleted by inductions 
into the nation’s armed forces. Hospitals are being advised to 
conserve the doctors’ time for the purely professional work in 
the hospitals and to delegate the technical work to nonpro- 
fessional attendants wherever possible. 


10. The Committee on American Health Resorts of the 
American Medical Association has requested the Council to 
cause its field inspectors to make inspections of health resorts. 
The Council has agreed to visit and inspect several spas to 
ascertain the advisability of assuming responsibility for such a 
program. 

Furthermore, it is understood that a request is to be presented 
to the House of Delegates at this session for the inspection and 
approval of schools for the training of medical record librarians. 

It was the sentiment of the Council that, if it is to take on 
these new duties, such inspections and approvals should be in 
consonance with the usual procedures of the Council. 

11. All existing specialty boards, fifteen in number, are cur- 
rently approved by the Council, as well as subdivisions of the 
specialties of internal medicine and surgery recognized by the 
boards in internal medicine and surgery. By agreement with 
the several boards, concurrent approval of residencies, fellow- 
ships and other opportunities for graduate study in the specialties 
has been established and is apparently operating to the satis- 
faction of all concerned. 


12. The Council has now in process of compilation a volume 
to constitute part II of the Council’s study of graduate medical 
education, which will deal with institutional apprenticeships, 
namely internships, residencies and fellowships. Part I, which 
was completed in 1940, covered a field study of continuation 
courses for practicing physicians. 

13. A thorough revision of the “Essentials of an Approved 
Internship” is presented herewith for ratification (see appendix to 
Report). 

14. A summary of the work of the hospital division of the 
Council for the fiscal year March 1, 1941 to March 1, 1942, 
including hospital registration, hospitals approved for intern 
training, for residencies and fellowships in the specialties, as 
well as the status of technical schools under the supervision oi 
the Council, follows: 

Hospital Register 
Phenpetnls. vaginteved, Diave 3, 3968 6 occ. cass ccwscceeseciccessve 6,291 


Registered during the year.... ear. met 


Closed or transferred to unclassified file................-. ie 14 


Hospitals Approved for Training Interns 


Hospitals approved, March 1, 1941.......... Peer ee ae Se 
I CU I, as wn. sah e'e cng es dn 0d dense Osa y ew ueed 
ee rer rr en err se 19 

Hospitals approved, March 1, 1942.............ee00. Sgro eg mS 


Approved Residencies and Fellowships 


Hospitals approved for residency training, March 1, 1941......... 606 
PE Ce MOOR ven cits «Kec ades Chea CRATE ee Nr eres 3] 
ee Be Se rare ne ae Pere ene ’ 

Hospitals approved for residency training, March 1, 1942......... 662 
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TECHNICAL SCHOOLS 
Approved Schools for Clinical Laboratory Tei 


proved schools, March 1, 1941 15 


\pproved during the year.. 29 


Removed from approved list 
proved schools, March 1, 1942.... 174 
Approved Schools for Physical Therapy Tech a 
proved schools, March 1, 1941 16 
\pproved during the year l 
Removed from approved list l 
roved schools, March 1, 1942 
Approved Schools of Ox pational Therap 

proved schools, March 1, 1941 
No schools approved or removed during the year 

roved sch ys, March 1, 1942 


INSPECTIONS OF HOSPITALS AND TECHNICAI 
SCHOOLS 


Hospitals 
Intern training ...... ae 83 
Residencies and fellowships 81 
Intern training and residencies 37 
Registration .... ; 1] 
co eee pa 212 
Inspectious 


, 


idual residencies and fellowships investig 

Tec hi ctal < } 
Clinical labor atory schools. 50 
Physical therapy schools.. . 9 
Occupational therapy schools , 


Total ieee ; 61 


14. During 1941 a complete survey was made of the biographi 
records of approximately seven thousand physicians practicing 

edicine in the United States on the basis of medical studies 
abroad. For a period of twelve years beginning in 1926 the 
credentials of these physicians were verified by official corre- 
spondence with the medical schools abroad, either directly or 
through the diplomatic services. When it became impossible to 
continue this system of verification, state medical licensing 
boards were cautioned to scrutinize carefully all such credentials 
and to evaluate them with deliberation. The policy was intro 
duced, to become effective with the American Medical Directory 
in 1942, to exclude from publication those graduates whose 
credentials obtained abroad have not been officially verified and 
who do not hold licenses to practice in the United States. The 
key symbol used in the Directory to denote the medical school 
and year of graduation, as, for example, Eng.7,’07, will be 
followed by a ° (Eng. 7, 07°) indicating that the credential has 
not been officially verified by the American Medical Association 
but is the M.D. degree or equivalent certificate accepted by the 
licensing board as meeting the educational requirements fo 
licensure. 

15. Major publications during 1941 and up to the time of the 
preparation of this report compiled by the Council and widely 
distributed included : 

Hospital Service in the United States, containing the register 
of acceptable hospitals and indicating hospitals approved for 
internships, residencies and fellowships. 

State Board Licensure Statistics, a compilation based on the 

cords of state licensing boards and specialty examining boards. 

Medical Education in the United States and Canada, includ- 
ng a list of medical schools currently approved and statistical 
compilations regarding undergraduate and graduate medical 
education. 

Proceedings of the Annual Congress of Medical Education 
and Licensure. 

Choice of a Medical School. 

Approved Colleges of Arts and Sciences, a compilation based 

lists of institutions approved by national and regional agencies 

eptable to the Council. 

Schools Approved for Training Clinical Laboratory, Physical 

erapy and Occupational Therapy Technicians. 

16. Because of the added responsibilities placed on the Bureau 

Medical Economics and the Council by the national emer- 
gency, no report is available concerning the resolution adopted 
by the House of Delegates in 1938 requesting the Bureau of 
Medical Economics and the Council to undertake a study of the 
practice in hospitals of pathology, radiology, anesthesia and 
physical therapy. 
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17. The Twenty-First Annual Census of Hospita 
the year 1941 and was reported in the Hospital Number ot 
THe JOURNAL OF THE AMERICAN Mepicat Association, March 
28, 1942 

The census covers 6,358 registered hospitals with a total 
capacity of 1,324,381 beds. The increase in number of be 
vearly has been uniformly in the neighborhood of 30,000, but 
the present annual census showed a net increase over the pre 
vious year of 98,136 beds. This increase alone is the equivalent 
ot one 269 bed hospital for each day im the year, Sundays and 
holidays included. 

The number of patients admitted during the year was 
11,596,188, of whom 10,646,947 were to general hospitals alone 

Births in hospitals number 1,404,940 The rate of increas 
in hospital births was double that of the previous year 


} 


This latest census of hospitals produced some valuable data 


which were obtained this year for the first time Included in 
these is the number of technical personnel employed in all 
hospitals. There are, for example, 9,009 full time laboratory 


technicians and 5,534 full time x-ray technicians. The report 
includes also dietitians, physical therapists, pharmacists, medical 
record librarians, other librarians, medical stenographers, occu 
pational therapists, dental hygienists and social service workers 
Other new items covered in this survey were 
Number of patients operated on, 5,201,650, or 44.9 per cent 
of all patients admitted 
Number of deaths in all hospitals, 510,158, or 4.4 per cent ot 
the patients admitted. 
Necropsies, 125,040, or 24.6 per cent of the total deaths 
The response to the Twenty-First Annual Census of Hos 
pitals was unusually good, there being only 41 hospitals in a 
total of 6,358 from which no response was obtained 
18. Finally, the Council desires to emphasize again that great 
caution should be exercised by medical educators and hospita 
administrators that there be no lowering of the standards ot 
medical education and hospitals in our efforts to assist the 
federal and state officials to maintain adequate medical care for 
the military forces and the civilian population 
Respectfully submitted. 
Councit on Mepicat Epucation anp Hospitats 
Ray Lyman Wicsvur, Chairmar 
REGINALD Fitz 
Russet. L. Hapen 
CHARLES Gorvon Hey! 
J. H. Musser 
Harvey B. Stont 
H. G. WeEISKOTTEN, Secretary 


APPENDIX TO ReEporT oF CoUNCIL ON MeEbIcAl 
EpUCATION AND HospPImTALs 


ESSENTIALS OF AN APPROVED INTERNSHIP 


I. INTRODUCTION 

1. The primary function of a hospital is to provide facilities 
where the sick and injured may be given scientific medical care 

2. The operation of a well organized, effective program for 
the training of interns enhances the quality of care rendered to 
the sick and in nowise conflicts with the chief purpose for 
which the hospital is maintained. 

3. An important purpose of the internship is to supplement the 
undergraduate medical course by a well rounded experience ot 
closely supervised clinical practice in diagnosis and therapy 

4. Hospitals which are approved for the training of interns 
accept a serious responsibility to their interns and to the com 
munities in which they may later practice 

5. The internship is one of the most important phases oi 
medical education. Internships designed without a well supe: 
vised educational program, or arranged merely to provide hos 
pitals with resident personnel to relieve visiting physicians o1 
tasks which they do not wish to perform, cannot be approved 


If. Tue INTERNSHIP 


1. Basis of the Internship—The internship is a form of 
apprenticeship. The intern assists in the care of patients and 
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receives in return instruction from the hospital staff in the 
clinical and laboratory aspects of his profession. 

2. Length of Internship—An internship should be of not less 
than twelve months’ duration. Longer periods of service are 
desirable because they permit a more satisfactory educational 
program and allow the intern sufficient time in which to be 
trained adequately to assume increasing responsibility in various 
fields of medicine. 

3. Types of Internship—The Council approves 
“mixed” and “straight” internships. 

A “rotating” internship is defined as one 
supervised experience in internal medicine, surgery, pediatrics, 
obstetrics and their related subspecialties, together with experi- 
ence in laboratory and radiologic diagnosis. 

A “mixed” internship is defined as one which provides super- 
vised experience in two or more, but not in all, of the clinical 


“rotating,” 


which provides 


divisions named. 

A “straight” internship is defined as one which provides 
supervised experience in a single department, although it may 
include limited opportunity for work in a related subspecialty. 
Straight internships are now approved in internal medicine, 
surgery, pediatrics, obstetrics (with or without gynecology) and 
pathology. 

In rotating and mixed internships of a year’s duration the 
time allotted to internal medicine should equal or exceed the 
time given to any other service. Not more than six months’ time 
in a year’s rotating or mixed internship should be devoted to 
any one branch of the service, including its related specialties. 
Too frequent a rotation of assignments in such internships is 
undesirable. Arrangements should be made so that each intern 
shall devote at least two consecutive months respectively to 
internal medicine and to surgery. 


III. Hosprrats Eticrste ror Approvep INTERNSHIPS 
The experience of the Council indicates that the requirements 
for an approved internship can be met only in a general hospital 
registered by the American Medical Association, admitting at 
least 2,500 patients or more per year, having an average daily 
census of at least 85 patients, exclusive of the newborn and 


providing a sufficient number and variety of patients in the 


several branches of medicine in which it undertakes to train 
interns. For the purpose of this section, patients who are not 
available to the interns for clinical study are not included. 


IV. Tue Hospitat Starr 

1. The Staff —The staff, both visiting and intern, should be 
composed of physicians who are graduates of medical schools 
acceptable to the Council. The visiting staff should be composed 
of physicians (a) who are of unquestioned professional and 
moral integrity, (/) who are proficient in the fields of practice 
to which they devote themselves, (c) who give personal atten- 
tion to the patients under their charge and (d) who pledge them- 
selves, both individually and as a group, to provide ample 
instruction to the intern staff and to cooperate in their work. 


V. Crinicat Recorps 

1. Flistories—Adequate records should be maintained. The 
attending physician or surgeon should be directly responsible for 
the accuracy and completeness of clinical records concerning all 
patients under his care. 

2. Endorsement of Records —All case records should show by 
signature the names of the persons who have written them or 
their individual parts. Orders for treatment or for special diag- 
nostic studies and progress notes should be signed by the person 
who writes them. Case histories and physical examinations 
completed by interns should give evidence of having been verified 
by the attending physician. 

3. Filing and Indexing Records—A competent medical record 
librarian should be in charge of the filing and indexing of 
records. To be of educational value, all case records should be 
readily available for special study or for reference work. When 
a patient is readmitted to the hospital, all previous records of 
should be obtainable without undue time. 


his case loss of 


Besides the usual indexes of patients by name and number, there 
should be an index arranged according to primary and secondary 
diagnoses; all surgical procedures should be listed, and the 
names of physicians who refer patients to the hospital should 
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also be recorded. Statistics concerning the hospital's clinica] 
work should be compiled monthly and should be available at al! 
times to the medical staff. An analysis of these figures should 
be included in the annual report and should be classified by 
departments, i. e. internal medicine, surgery, obstetrics, pediatrics 
(excluding the newborn), gynecology, ophthalmology, otolaryn- 
gology and so on, presenting for each department at least tly 
following data concerning private and ward services: 

Number of patients admitted or discharged. 

Number of hospital days of care or average daily census, 

Deaths and necropsies. 

Surgical procedures. 

VI. Lasoratories 

1. Equipment.—There should be clinical and pathologic labora- 
tories in the hospital, under competent direction. The laboratory 
or laboratories should be equipped and staffed to perform ordi- 
nary routine tests, including bacteriologic, serologic, chemical, 
basal metabolic and tissue examination. 

2. The Pathologist—The pathologist should hold the degree 
of doctor of medicine from an approved medical school and 
should have qualifications in pathology acceptable to the Council. 
He should give to the hospital sufficient time to enable him 
(a) to supervise adequately the work done in the main patho- 
logic laboratory of the hospital and in its branch laboratories if 
any, (>) to examine or supervise the examination of all tissues 
removed in surgical operations and to furnish reports of their 
gross and microscopic findings, (c) to perform or supervise the 
performance of all necropsies conducted in the hospital and 
render a full report of the findings, (d) to assist in the teaching 
of interns, (¢) to be available for consultation with members of 
the attending and intern staff meetings and conduct or partici- 
pate in clinical-pathologic and departmental conferences. 

3. Necropsies—The hospital should provide proper facilities 
for the conduct of postmortem examinations in the presence of 
interns and staff. The necropsy rate has come to be recognized 
as an index of the scientific interest of the medical staff, and 
well performed postmortem examinations enable progressive 
physicians to improve their clinical ability. No hospital will be 
approved for intern training which does not maintain each year 
a record of necropsies performed in at least 15 per cent of its 
deaths exclusive of stillbirths and cases released to legal authori- 
ties. Beginning with the calendar year 1943, a minimum of 
thirty-six necropsies a year will also be required. 

4. Records—A copy of each examination performed in the 
laboratory of pathology should be retained in the department in 
addition to the copy filed on the patient’s clinical record. All 
these examination reports should be indexed by name, number 
and diagnosis. Slides for microscopic study of specimens 
removed at operation or by necropsy should also be filed in the 


laboratory. VII. Rapto.ocy 

1. Equipment—This department should be equipped at least 
with suitable protected apparatus for roentgenographic and 
fluoroscopic procedures. The rooms provided for fluoroscopy 
and for viewing roentgenograms should be large enough to 
accommodate comfortably both interns and attending physicians 
during the examination of patients or interpretation of films. 

2. The Radiologist—The radiologist should hold the degree 
of doctor of medicine from an approved medical school and 
should have qualifications in radiology acceptable to the Coun- 
cil. He should give to the hospital sufficient time to supervise 
adequately the technical work of the department, to perform or 
supervise* fluoroscopic examinations, to interpret films, to con- 
sult with staff physicians, and to instruct the interns. He should 
also attend staff meetings and the meetings of his department. 

3. Records—A copy of each examination report should be 
kept in the department in addition to the one filed in the patient's 
record. These reports and their original films should be filed 
and indexed by name, number and diagnosis. 


VIII. Mepicat Lrprary 

There should be a medical library, in charge of a competent 
librarian, located where it is readily accessible to the interns 
and staff and containing a useful collection of recent editions of 
standard text and reference books and current files of not less 
than ten of the representative medical journals. Interns should 
be encouraged to use the library in connection with their clini- 
cal work and may properly be asked to report on current 
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edical opinion concerning any special case at the bedside or 


to review current literature on any selected topic more fort 


nally at staff conferences or at journal club meetings that 
nay be organized for the purpose of stimulating an interest 
in reading. 


cal 


IX. ORGANIZATION FOR INTERN TRAININ( 

1. The staff should be organized into departments or sections 
representing such specialties as internal medicine, surgery, pedi 
atrics, obstetrics, pathology and radiology, in order to administe1 
the professional services of the hospital and to supervise the 
program of intern training to best advantage. Overdepartmen 
talization should be avoided, although in large hospitals depart- 
nentalization may extend to include such other specialties as 
ophthalmology, otolaryngology, orthopedic surgery, urology, neu 

ogy and psychiatry. Each department or section should havea 
chairman or department head to serve for at least a year. He 


rol 
should be well qualified for this position by experience in his special 
field, should be responsible for the general conduct of the clinical 
work in his department and should help to formulate and execute 
the intern training plan to be carried out in his department. 
Frequent rotation of attending physicians in charge of the vari- 
ous services should be avoided. Assignments should be made 
so that the intern has opportunity each day to meet his attend- 
ing physician for the conduct of systematic ward rounds or 
clinics and for the study of the patients under his care. In 
hospitals where the management of private patients is part of 
the intern’s responsibility, no intern should be called on to assist 
at any one time an unreasonable number of attending or visiting 
physicians. 

2. Conferences—The staff, either as a whole or by depart- 
ments, should conduct periodically and at least once a month, 
staff or departmental meetings in which the work of the various 
clinical or laboratory services is thoroughly analyzed. Interns 
should be expected to attend and to take an active part in 
these meetings. Each month there should be one or more 
clinical-pathologic conferences. In addition, there should be 
such departmental conferences as the current activities of the 
various departments may require. These conferences should be 
educational in nature and more than a perfunctory demonstration 
of interesting material. As has been suggested, the intern also 
should be encouraged to read medical literature in connection 
with his clinical work and may properly be asked to report 
formally on current medical opinion concerning any special case. 

3. Intern Committee—There should be a committee of the 
staff, chosen from the chairmen of the several departments in 
the hospital, charged with the duty of organizing, supervising 
and evaluating the plan of intern instruction. The teaching 
obligations of individual staff*members cannot be delegated to 
this committee but should be supervised by it. 


X. NATURE OF THE INTERN’S Dt 


i-kS 

Each intern on duty in any clinical department should write 
or dictate the history, physical examination and his own diag- 
nostic impression of all patients assigned to him. He should 
have laboratory work assigned to him of such nature as to give 
him familiarity with clinical laboratory methods and to develop 
in him competence in the use of all those which the average 
physician may be called on to perfo'm. The nonoperative treat- 
ment of each patient should, in we .sain, be his responsibility 
under critical guidance by the visiting physician. 

[he intern’s record should be checked within twenty-four 
hours by a competent supervising physician, calling attention to 
errors in observation and adding supplementary notes containing 
any relevant data which the intern may have omitted. If the 
intern’s record is acceptable, the attending physician should 

untersign and thus approve it. The intern should enter notes 

progress on the record, describing the patient's clinical course 

im time to time and make sure that all treatments or special 
lagnostic studies are correctly recorded. When a patient is 
discharged, the intern should write a concluding note which 
escribes the final diagnosis and the patient’s condition as he 

aves the hospital. This should be countersigned by the attend- 
ng physician. ; ‘ 

‘ XI. TEACHING ProGRAM 

1. Bedside Teaching—The most important phase of intern 
instruction consists in well conducted teaching at the bedside. 
by this is meant systematic instruction of the intern by the 


& 
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attending physician with an ample discussion ot the tory, tl 
clinical and laboratory findings, the diagnosis and the treatment 
of each patient. To conduct such teaching properly is the duty 
of the attending physician in direct charge of 1 pat 
assigned to the intern. It cannot be delegated to others, t gh 
it may be supplemented by supervision of the intern’s rk by 
junior staff members or resident physicians. Dut ch have 


no educational value should be avoided as tar as pos 


2. Assignment of Cases he teaching program should 1 
vide ample time for the intern to study and give thorough cart 
to all patients assigned to him. An excessive number of patients 
is not conducive to careful work; indeed, undue pressure of 
routine tasks in a hospital may lead an intern to form habit 


which are undesirable and even harmtul For each intern 
assigned to a major service, such as internal medicine, surgery 
obstetrics or certain specialties, such as neurology, an admissi 
rate averaging not more than two patients a day is desi 

3. Internal Medicine. —This department should afford ea 
intern an adequate amount of instruction and experience in 
general medicine and in such special medical technics as tran 
fusion, intravenous and other parenteral therapy, and paracen 
tesis. Preferably there should be facilities for the study of 
patients with tuberculosis, and with contagious, nervous and 
mental diseases. Each intern should receive careful instruction 
in modern diet therapy with technical assistance from trained 
dietitians. “Che social aspects of medicine should also receive 
proper emphasis. 

4. Surgery.—Surgical training should be planned to empha 


size diagnosis and preoperative and postoperative treatment of 


surgical cases rather than skill in operative techni Thus the 
interns work in surgery should be rather that of an assistant 
than of an operator. The dressing of surgical wounds should 
he regarded as an important part of his expericnce, thus giving 
him a particularly valuable opportunity to observe carefull 


the immediate effects of surgical procedures and their treat 
ment. He should obtain instruction and experience in admin 
istration of various types of anesthetics under the supervision 
of a trained anesthetist. 

5. Obstetrics —The intern should obtain training and experi 
ence by delivering under supervision at least 10 patients \t 
other deliveries he should act as an assistant, not merely as an 
anesthetist. 


6. Pathology—The intern should receive experience in clini 
cal laboratory work to perfect his skill in routine laboratory 
procedures. He should also receive instruction from. t 
pathologist in the procedures of pathologic diagnos! He should 


attend and, when possible, assist at necropsies, receiving instru 
tion in technic and in pathologic interpretation. He should be 
required to be familiar with the pathologic studies of surgi 

specimens and necropsy material which concern his own 
patients. No other assignment should be permitted to inter 
fere with his attendance at the postmortem examination 

W henevet po ih 


he should assist in the preparation and presentation of tl 


any case which has been under his cart 


clinical-pathologic conference when cases assigned to him at 
being reviewed. 

7. Outpatient Department.—It is desirable that each intern 
should have supervised experience in outpatient work unde 
circumstances comparable to the office practice of medicin 
Outpatient clinics to which interns are assigned should be 
operated in close affiliation with corresponding. services in the 
hospital, thus encouraging careful follow-up work and observa 


tion of patients over a long period of time 


XII. Muisce_tLaANEous 


1. Record of Interns’ Work—Certain state medical examining 
boards, medical schools and other agencies may desire detailed 
information regarding the interns’ training, and therefore it i 
suggested that hospitals keep a record of each intern’s work 
Such information may be supplied to the superintendent or 
record office by the intern himself on special forms wher: 
space is provided for data such as the period of time covere 
the service, the number of patients admitted on service, tl 
number of histories and physical examinations completed by 
the intern, the number of anesthetics given by him, the number 
of operations performed by him and the number in which he 
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has assisted, the number of deliveries conducted by him and 
the number in which he has assisted, the number of necropsies 
attended, the hours spent in the laboratory, and the number of 
lectures, clinics and conferences attended. 

2. Rules Regarding Interns —The hospital should supply each 
intern with written or printed rules defining his duties and 
privileges. 

3. Interns’ Living Quarters—The hospital should provide for 
the intern comfortable living quarters, healthful food and suitable 
recreational opportunities. 

4. Interns’ Health—The hospital should be responsible for 
the interns’ health, at least to the extent of providing at the 
beginning of each intern’s service a careful physical examina- 
tion, including a roentgenogram of the chest and immunization 
against communicable diseases. There should be at all times a 
readily consultation service for interns with some 
member of the staff definitely assigned to this work. Periodic 
x-ray examination of each intern’s chest at six month intervals 


accessible 


during his term of service is desirable. 

5. Relationship Between Hospital and Intern —To avoid mis- 
understanding, it is desirable that each intern at the time of 
his appointment should enter into a formal agreement with the 
hospital defining mutual obligations. Such agreement should be 
honorably fulfilled by both parties. The breaking of it by either 
a hospital or an intern is not condoned by the Council. When- 
ever complaint is made of a breach of agreement it is the policy 
of the Council to ask each of the parties to submit an explana- 
tory statement. Such statements become a part of the physician's 
and the hospital's record. 


XIII. 
l. Application for Approval—Hospitals that desire to be 
accredited for intern training should apply to the Council on 


ApMISSION TO THE ApprRoveD LIsT 


Medical Education and Hospitals of the American Medical 
\ssociation, 535 North Dearborn Street, Chicago. For this 
purpose forms in duplicate will be supplied on request. They 


should be filled out with care by the superintendent or by some 
member of the staff who is familiar with the hospital’s intern 
program, and one copy should be returned to the Council. 

2. Approval for the training of interns is granted for the 
current year only and is subject to renewal annually. When 
conditions warrant it, approval may be withdrawn at any time. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To the Members of the House of Delegates of the American 
Vedical Association: 
Regular meetings of the Council on Scientific Assembly were 
held during the week of the annual session of the Association 
in Cleveland in June 1941 and in Chicago on Oct. 31, 1941. 


SESSIONS FOR GENERAL PRACTITIONERS 

In accordance with the terms of the report of the Reference 
Committee on Sections and Section Work with respect to a 
resolution requesting the creation of a Section on General Prac- 
tice, which was presented to the House of Delegates at the 
Cleveland two General Practice in the 
Section on Miscellaneous Topics will be held at the Atlantic 
City session. The Council on Scientific Assembly appointed 
Dr. Lucien Stark of Norfolk, Neb., to serve as chairman and 
Dr. Wingate M. Johnson of Winston-Salem, N. C., as secre- 
tary to arrange a program for the sessions for general prac- 
titioners at Atlantic City. 


session, Sessions on 


SESSION ON LEGAL MEDICINE 


One session in the Section on Miscellaneous Topics will be 
devoted to a program on legal medicine. The Council appointed 
Dr. William C. Woodward of Washington, D. C., to serve as 
chairman and Dr. Alan R. Moritz of Boston as secretary for 
this session. A program will be presented during the current 
meeting of the Association. 


PAN AMERICAN 
ATLANTIC CITY 


rHE FEATURE OF THE 

SESSION 

The Council on Scientific Assembly submitted a recommenda- 
tion to the House of Delegates at the Cleveland session in 1941 
to the effect that the Atlantic City session in 1942 be in the 


OF 


‘and panel discussions. 
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nature of a Pan American session, and this recommendati 
was approved by the House of Delegates. It was the hope . 
the Council and of all concerned that it would be possible to 
have present at the Atlantic City session a large number of the 
physicians of South and Central America, Mexico and Canada, 
but, greatly to the regret of the Council and of the officers ani! 
members of the American Medical Association, conditions 
created by the war have made it impossible to carry out th 
original plans. However, several distinguished physicians fro: 
southern countries and from Mexico and Canada have accepte« 
invitations to participate in the scientific work of the Associa 
tion as presented through the General Scientific Meetings ani! 
the meetings of the sections of the Scientific Assembly. 

Unless emergencies created by the war interfere, a number «i 
physicians from the Latin American countries and from Canada 
will contribute to the scientific program to be presented during 
the Atlantic City session. 

It is the very earnest desire of the American Medical Asso 
ciation that cordial and lasting professional relations be estab 
lished and maintained between the physicians of the United 
States and those of all the nations of the Western Hemi 
sphere, and, although it has not been possible to carry out full) 
the proposed plans for the current annual session, it is the 
hope of the Council on Scientific Assembly that when the wai 
is over it will be possible to arrange for an Inter-American 
which the American Medical Association will be 
honored by the presence of many of the members of scientific 
medical organizations of all the countries in North and South 
America. 

The Council desires to express its most grateful appreciation 
to Dr. Hugh S. Cumming, Dr. Wilbur A. Sawyer and Dr. 
Howard R. Hartman, members of the Advisory Committee on 
Pan American Session, for their helpful service in connection 
with the efforts that were made to carry out the Pan American 
program proposed for the Atlantic City session. 


session at 


DETERMINATION OF SERUM SENSITIVITY 

At the Cleveland session in 1941 Dr. Walter W. Mott oi 
New York submitted a resolution providing for the appointment 
of a committee to study the determination of serum sensitivity. 
This resolution was referred to the Council on Scientific Assem 
bly in accordance with the recommendations offered by the 
Reference Committee on Miscellaneous Business and was given 
careful consideration by the Council at its meeting in October. 

It was unanimously agreed by the members of the Council on 
Scientific Assembly that the question of determination of serum 
se) sitivity does not appear to have been sufficiently elaborated 
from a scientific point of view to warrant a recommendation at 
this time. 

THE SCIENTIFIC PROGRAM 

The official program of the Atlantic City session is submitted 
as a part of the report of the Council on Scientific Assembly. 

Within the last few years the officers of the sections of the 
Scientific Assembly and the Council have persisted in an effort 
to make the scientific programs more generally interesting and 
helpful and have encouraged joint section meetings, symposiums 
It will be noted through reference to the 
official program that, because these innovations seem to have 
met with general approval, several sections have arranged for 
joint meetings and panel discussions this year. 

The Council desires to commend the officers of the sections 
of the Scientific Assembly for their earnest and efficient service 
and to express its grateful appreciation to these officers and 
to thank all those who will appear as contributors to the pro 
gram to be presented at the 1942 session of the Association. 

Respectfully submitted. 

James E. Pau twin, Chairman. 

Crype L. CuMMer. 

J. Gurney TAytor. 

A. A. WALKER. 

FrepertcK A. CoLLer. 

Frep W. RANKIN, President-Elect. 

Morris Fisupern, Editor, Tue 
JOURNAL. 

Ourn West, Secretary. 
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STATE MEDICAL LEGISLATION 


Arizona 

Bill Passed—S. 14-X has passed the senate, to amend the 
osteopathic act enacted in 1941. As passed the bill (1) redefines 
osteopathy to mean “that system of treatment and healing of 
abnormalities of the human mind and body as taught and prac- 
ticed in the standard colleges of osteopathy,” (2) eliminates the 
subject of surgery as an examination requirement and (3) pre- 
scribes conditions under which osteopaths may practice major 
surgery and confines such practice to hospitals or institutions 
“osteopathically owned or controlled.” 

Bills Introduced.—S. 3-X proposes to make it a misdemeanor 
for any person infected with a venereal disease and, knowing 
of that condition, to engage in sexual intercourse. A second 
such offense is to be deemed a felony. S. 2-X proposes to 
authorize the state department of health to detain, hospitalize 
and quarantine any person known to be infected with a venereal 
disease. A person so detained and quarantined who wilfully 
refuses to submit to the treatment prescribed by the department 
is to be guilty of a misdemeanor. H. 18-X proposes to suspend 
in favor of any person during his active service with the military 
or naval forces of the United States the annual registration fees 
required by law. 

New Jersey 

Bill Passed—A. 229 passed the assembly, April 13, proposing 
so to amend the chiropody practice act as to provide, among 
other things, that chfropody is “the diagnosis of any ailment of 
the human foot, or the treatment thereof by any one or more 
of the following means: local medical, mechanical, minor surgi- 
cal, manipulative and physio-therapeutic or the application of 


external medical or any other of the aforementioned means 
except minor surgical to the lower leg and ankle tor the treat- 
ment of a foot ailment; not including, however, the treatment of 
tuberculosis, osteomyelitis, malignancies, syphilis, diabetes, ten 
don transplantations, bone resections, amputations, fractures, dis- 
locations, the treatment of varicose veins by surgery or injection, 
the administration of anesthetics other than local, the use of 
radium, the use of x-ray except for diagnosis, or the treatment 
of congenital deformities by the use of a cutting instrument or 
electrosurgery. The term ‘local medical’ hereinbefore mentioned 
shall be construed to mean the prescription or use of a thera- 
peutic agent or remedy where the action or reaction is intended 
for a localized area or part.” 

Bills Introduced.—A. 292 proposes to require a medical inspe 
tor who observes or finds a physi al detect in the examination 
of a school child to notify the parents as to the defects found. 
If the parents fail to provide remedial treatment within a reason- 
able time, the child may be excluded from school until such 
time as remedial treatment has begun. A. 295, to amend the 
act relating to the public schools of the state, proposes to make 
it mandatory for the board of education to require immunization 
to diphtheria as a prerequisite to attendance at school or to 
require proof of immunity. <A. 296, to amend the law relating 
to compulsory vaccination or revaccination of teachers and 
pupils in the public schools, proposes to make it mandatory for 
a board of education to exclude from school any teacher or pupil 
who has not been successfully vaccinated or revaccinated, unless 
the teacher or pupil shall present a certificate signed by the 
medical inspector appointed by the board that the teacher or 
pupil is an unfit subject for vaccination, 


MEDICAL ECONOMIC ABSTRACTS 


4 rT , - ~ . ~ ~ 
EXPENDITURES FOR MEDICAL CARE 
During the period of 1934-1936 the United States Bureau of 

Labor Statistics, with the assistance of other government agen- 
cies, made numerous studies of consumer expenditures in the 
lower income brackets. These studies have now been combined 


Tas_e 1—E-xpenditures for Medical Care 








Medical Care 








“3 a 
Average Per Cent 
Number of of Total 
Persons Average Expenditure Current 
per oo . —, Expendi- 
Annual Net Income Family Per Family Per Person ture 
All families .......c.000 3.60 $ 59 $16 3.9 
$500 to $660............ 3.11 22 7 3.4 
$600 to $900............ 3.18 3: 10 3.9 
$900 to $1,200......... 3.41 2 12 3.8 
$1,200 to $1,500...... 3.54 3 15 3.9 
$1,500 to $1,800...... 3.62 64 18 3.9 
$1,800 to $2,100...... 3.76 7 21 4.2 
$2,100 to $2,400...... 4.03 81 20 3.8 
$2,400 to $2,700...... 4.27 97 23 0 
$2,700 to $3,000...... 4.37 109 23 4.0 
$3,000 and over...... 4.81 115 24 3.5 





a “Summary Volume”? covering 14,469 families, with an 
erage of 3.6 persons and an average income of $1,458 located 
forty-two cities with a population of over 42,000. No families 
in receipt of relief or with an annual income of less than $300 
during the year were included, nor any family in which the chief 
\age earner, classified as a clerical worker, received over $2,000 





1. William, Faith M., and Hanson, Alice C.: Money Disbursements 
o' Wage Earners and Clerical Workers, 1934-36, Summary Volume, Bull. 
Bureau of Labor Statistics, 1941. 


a year, but no upper limit was placed on the income of wage 
earners or on the total family income. Only 1.0 per cent of 
the families had an average income of $2,396 or an average per 
person of over $1,200. 

Table 1 summarizes the expenditures for medical care together 
with the comment: 

“The figures on medical care expenditure represent medical, 
dental and hospital services purchased in general on an indi- 
vidual fee basis, drugs and medicines, medical appliances, and 
health insurance premiums. Unpaid medical bills, if incurred 
within the year of the investigation, are included as expenditures. 
The total cost of the medical services received by the families 
represented in the study was undoubtedly somewhat larger than 
this amount. Clinic and ward services are supported in part 
by endowments and contributions to hospitals and in part by 
services contributed by the medical staff. Some, but not many, 


TABLE 2.—Families Reporting Service Charged 
For and Service Free 





Families 
Reporting Service 





rg | 
Charged For Free 


Room in hospital ward......... ; 28 6 
le Ae EE EAR TEA ; 112 4 
General practitioner : 
I IIL diiincth cticemnieiebpenniinicenns ; 345 0 
Office visit ... fe : 360 2 
Specialist ..... oo chit sedate 138 2 





of these families reported the payment of clinic fees, and as 
many as 4 per cent paid for beds in hospital wards. Informa- 
tion on the subject of free medical care was obtained only in 
New York. For the 897 white families of employed wage 
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earners covered in the New York City investigation,” the figures 
given in table 2 show “the number of families reporting free 
service, together with those reporting charges for correspond- 
ing 

Some doubt is thrown on the accuracy of the figures concern- 
ing free service by the fact that in 1936 there were 2,372,866 


= ” 
service. 


Tas_eE 3.—Distribution of Items of Medical Care 


Average for All 
Families Surveyed 
General prac tilioner: 


Home visit ...... Er , $ 6.95 

oo nr , 6.86 
INE Nateanacdduabes : bed ‘ 10.84 
Medicine and drugs ...... ‘ : 9.70 
Specialist and other practitioner 8.92 
Accident and health insurance... 4.05 
Hospital, private room ........ 3.60 
Hospital, beds in ward .... 1.90 
EyeglaSsSeS  .......ccce0e- 3.22 


Clinie 45 


All other medical expenses 69 


to 


patients who received service in outpatient departments of New 
York City.2. This is 32 per cent instead of 1.2 per cent that 
was found among 897 families studied. 








. 


2. Rosensohn, Meyer: In the Matter of Pay for Doctors in Municipal 
Dispensaries, New York Medical Week 17:4 (Aug. 27) 1938. 


WOMAN’S 


Texas 
Northeast Texas District auxiliary met, recently, at 
Longview. Dr. Preston Hunt, Texarkana, spoke on national 
defense. <A talk illustrated by motion pictures was given by 
Mrs. Walton Sumner on South America. 


The 


The Dallas County auxiliary met, recently, at the Dallas 
Country Club with one hundred and twenty members and four 
guests present. The auxiliary has for one of its special projects 
this year a study of antepartum care. 

The Bexar County auxiliary met, recently, in San Antonio 
with one hundred and five members and five guests present. 
Mrs. S. I’. Harrington, Dallas, president of the state auxiliary, 
spoke on the subject “Our Opportunities.” Dr. Frank N. 
Haggard, San Antonio, spoke on “The Value of Organized 
Medicine.” The auxiliary voted to give $40 to the Community 
Chest. The auxiliary has been given the permission of the 
Bexar County Medical Society to use its club room, the Pill 
Invita- 
tions have been extended to more than three hundred physicians 
in the army and their wives to participate in the activities of 
the Bexar County Medical Society and auniliary. 

Capt. Martin Adler, from the Air Corps Basic Flying School, 
Pottsboro, addressed the Grayson County auxiliary, recently, 
at Denison, on “The Cause of Rejection of Draftees and What 
Can Be Done About It.” President Mrs. Lipscomb announced 
that the the for the would be the 
doctors’ wives and national defense. 


Box, once a month for parties for soldiers in service. 


theme of programs year 
The Tom Green eight county auxiliary met on January 5 in 
the home of Mrs. Aubrey L. Lewis, San Angelo, with eight 
members and two visitors present. Mrs. Mildred M. Campbell, 
area recreation supervisor of the WPA, spoke on “Soldiers’ 
Problems.” 
West Virginia 
The Woman's Auxiliary to the McDowell County Medical 
Society met, recently, at the Appalachian Building in Welch. 
Mrs. H. P. Evans, president, called the meeting to order, and 
Mrs. Welch England, state president, spoke on “Nutrition and 
a Worid Crisis.” A motion was carried to donate $10 to the 
Crippled Children’s Society. The Hygeia Committee reported 
twenty-five subscriptions for the schools. 


Recreational 


Medical 
Mrs. E. Newton DuPuy, 
There were thirty-three members and guests 


The Woman's Auxiliary to the Raleigh County 
Society met recently at Beckley. 
president, presided. 
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SECTION 
The expenditure of the average family in this group for ; 
forms of medical care was $59.18, divided among the items 
shown in table 3. 


EXPANSION OF LOCAL HEALTH 
ORGANIZATION 

Nearly all local public health services except in the lar; 
cities have been organized within the last twenty-five yea 
There were only fourteen counties in the United States in 1915 
with full time local service. After the passage of the Social 
Security Act in 1935 growth was rapid until on June 30, 194] 
1,669, or 54 per cent, of the counties in the United States had 
such full time service. Six hundred and sixty-three of these 
were single district units, four hundred and twenty-six local 
district units and five hundred and eighty state district units. 
On the same date there were, in addition to those county 
services, one hundred and three cities with full time municipal 
health units. These one thousand six hundred and _ sixty 
counties and one hundred and three cities represented approxi- 
mately 70 per cent of the total population of the forty-eight 
states and the District of Columbia. Additional full time ser- 
vice units are now being organized in many defense areas.! 





The Present Status of Full Time Local Health 


1942. 


1. Kratz, F. W.: 
Organization, Pub. Health Rep. 57: 194 (Feb. 6) 


AUXILIARY 


present. Miss Mary Virginia Gill, executive secretary of thi 
Raleigh County Tuberculosis Association, spoke on the tube: 
culosis program. Dinner was served and then several tables oi 
bridge were formed. 

Wisconsin 

The Winnebago County medical auxiliary met recently at 
Oshkosh and elected the following officers: president, Mrs. 
W. N. Linn; president-elect, Mrs. G. C. Owen; secretary- 
treasurer, Mrs. E. B. Williams; parliamentarian, Mrs. J. W. 
Lockhart. A report on the national session in Cleveland in 
June was given by Mrs. Marvin Steen, who attended as a 
delegate. Mrs. T. D. Smith of Neenah reported on the state 
meeting held in Madison in September. 

The Rock County auxiliary has been active in placing copies 
of Hygcia in homes, schools and libraries and in carrying out 
philanthropic projects. The Janesville group has worked for 
the benefit of Mercy Hospital and the Beloit members for the 
municipal hospital. All have cooperated in serving Pinehurst, 
providing gifts for all patients at Christmas time and offering 
entertainment from time to time. 

The auxiliary to the Winnebago County Medical Society 
decided to place //ygeia in beauty parlors in Oshkosh, Neenah 
and Menasha. 

Nineteen members met at the home of Mrs. Henry Peters, 
Oconomowoc, for the meeting of the Waukesha County medical 
auxiliary. The annual election resulted as follows: president, 
Mrs. T. H. Nammacher, Oconomowoc; president-elect, Mrs. 
J. C. Frick, Waukesha; vice president, Miss Hertha Voje, 
Oconomowoc; secretary, Mrs. Floyd W. Aplin, Waukesha, and 
treasurer, Mrs. W. H. Oatway, Waukesha. Reports of the 
state meeting held in Madison were given by Mrs. Oatway, 
delegate, and Mrs. W. T. Murphy, alternate. 

A former national and state president of the auxiliary, Mrs. 
R. E. Fitzgerald, Wauwatosa, spoke to the Rock Count) 
auxiliary recently. Mrs. Fitzgerald, who is also international 
president of Gamma Phi Beta sorority, is serving as National 
Parliamentarian of the Auxiliary to the American Medical 
Association. She stressed study clubs as a project, suggesting 
a program of legislation, the nutrition campaign of the Ameri- 
can Medical Association and book reviews. Guests at thi 
meeting included Mrs. E. P. Bickler, Milwaukee, state trea- 
surer; Dr. Jessie Allen, Beloit, who organized the county 
auxiliary; Dr. J. R. Harvey, Footville, vice president of th 
Rock County Medical Society, and Dr. W. T. Clark, councilor 
for this district. 





MEDICAL 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDIN¢ FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV! 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 
Changes in Health Officers.—Dr. Caroline H. Callison, 


Chatom, has been named health officer of Coosa County to 
succeed Dr. William H. Goff, Rockford, who resigned to enter 
private practice, it is reported——Dr. Isaac N. Jones, Greens- 
boro, has been appointed in charge of the Hale County health 
unit, succeeding Dr. Eldridge T. Norman, Greensboro, who 
resigned to resume private practice. 

Center for Poliomyelitis.—A new infantile paralysis center 
was recently opened at the Tuskegee Institute, forming a spe- 
cial unit of the John Albion Andrew Memorial Hospital. It 
is a three story fireproof building equipped with modern facili- 
ties, including a gymnasium with treatment pool, whirlpool arm 
and leg baths and electrotherapeutic machines, plaster, brace 
fitting and physical therapy reoms, sun deck, patient wards 
and laboratory. The center was made possible through a grant 
of more than $172,000 from the National Foundation for Infan- 
tile Paralysis. A recent grant of $30,000 will assist in the 
operation of the new unit. 


ARKANSAS 


Building for State Board of Health.— The Arkansas 
State Board of Health is erecting a five story building in Little 
Rock at a cost of $150,000. The building is located on the 
west side of the state capitol grounds in accordance with the 
master plan of the state planning board for the beautification 
of the capitol grounds. The structure is fireproof, of reinforced 
concrete and faced with white limestone. 

District Meeting.—The Fifth Councilor District meeting 
of the Arkansas Medical Society was held at the Garrett 
Hotel, El Dorado, recently, with the following speakers: Drs. 
Robert Lyle Motley, Memphis, Tenn., on “Diagnosis of Diges- 
tive Disturbances and Their Physiologic Explanation”; Raphael 
Eustace Semmes, Memphis, “Rupture of the Intervertebral Disk 
as the Common Cause of Low Back Pain and Sciatica,” and 
Charles B. Huggins and William W. Scott, Chicago, “Studies 
on Prostatic Cancer.” 


CALIFORNIA 


State Medical Meeting, May 4-7.—The California Medi- 
cal Association will hold its annual meeting in Del Monte, 
May 4-7, under the presidency of Dr. Henry S. Rogers, Peta- 
luma. Included among the out of state speakers will be Dr. 
Wallace H. Cole, Minneapolis, on “War Treatment of Frac- 
tures’; Robert Commons, A.B., Boston, and Dr. Arthur F. 
Guedel, Los Angeles, “Controlled Respiration”; Dr. Carl M. 
Peterson, Secretary, Council on Industrial Health, American 
Medical Association, Chicago, “Wartime Problems in Indus- 
trial Medicine,” and Dr. Wallace M. Yater, Washington, D. C.. 
“Diseases of the Heart Amenable to Surgical Treatment.” 
Among California physicians participating in the program 
will be: 

Dr. John Homer Woolsey, Woodland, Soft Tissue Wounds, Gas Gan- 


grene and Tetanus. 

Dr. Lowell A. Rantz, San Francisco, Sulfonamide Medication. 

Dr. Alfred C. Reed, San Francisco, Nutritional Enteriti 
ciency Syndrome. 

Dr. Clinton H. Thienes, Los Angeles, Present Status of 

Dr. Leonid S. Cherney, San Francisco, New Transvers« 
Incision. 

Dr. Arthur J. Hunnicutt, Oakland, Fluid Imbalance 
Four Point Plan of Attack. 

Dr. James W. Ravenscroft, San Diego, Treatment 
Inevitable Abortions. 

Dr. Ervin H. Epstein, Oakland, Photosensitization in 
Psoriasis. 

Dr. William T. Grant, Los Angeles, Clinical 
Injuries. 


A number of symposiums will be included on the program, 
among which will be one on military surgery with the follow- 
ing speakers: Drs. Cole, “Present Status of the Treatment of 
Poliomyelitis”; Frank S. Dolley, Los Angeles, “Chest Injuries 
in War”: Lewis A. Alesen, Los Angeles, “Traumatic Shock 
and Hemorrhage,” and Don D. Weaver, Oakland, “Treatment 
of Burns.” Representatives of the medical corps of the army 
and navy will be on the general program. 


NEWS 


GEORGIA 
The Fischer Awards.—The L. C. Fi 


for the best written paper presented betor 
Medical Society showing the most original 
Drs. Carter Smith, Henry Clifford Sauls and Cl 
Jr. for their paper entitled “Subacute Bacteri 
Due to Streptococcus Viridans.” A similar pt 
was won by Drs. Emmett D. Colvin, Rudolpl 
and William H. Grimes Ir. on “Interpr« 
sure Behavior During Pregnancy and _ the 
are trom Atlanta. 


Laboratory for Diseases of Eye.—Tlx 
Laboratory of Grady Hospital, Atlanta, was recently 
The unit occupies space in the Gray Clinic of the hospital a 
will be available to all ophthalmologists. It is the 
Mr. L. F. Montgomery, Atlanta, an alumnus of Emort 
versity. Drs. F. Phinizy Calhoun Jr. and William T. Ed 
Jr. are in charge of the laboratory. According to the 
of the Fulton County Medical Society the laboratory 
only one of its type in the Southeast and is one of abot 
of its kind in the country. 


Railway Surgeons’ Meeting.—The twenty-second annual 
meeting of the Surgical Association of Atlanta and West Point 
Railroad Company, the Western Railway of Alabama and 
Georgia Railroad was held at the Atlanta Biltmore Hotel, 
March 26. Major Dwight M. Kuhns, U. S. Army, Medical 
Corps, in charge of the fourth corps area laboratories, Fort 
McPherson, was the guest speaker on “Measures Being Taken 
to Protect Troops from Diseases and Infections Following 
Wounds.” Other speakers were Drs. Harry L. Cheves, Union 
Point, “Traumatic Abdomen” ; Lewis S. Patton, Athens, “Injuries 
of the External Eye and Uses of the Sulfonamides in Their 
Treatment”; Charlie N. Wasden, Macon, “Concussions of the 
Brain”; William Howard Hailey, Atlanta, “Dermatoses in 
Railroad Workers,” and Wallace H. Clark, LaGrange, “Injuries 
to the Genito-Urinary Tract.” Dr. Floyd W. McRae, Atlanta, 
gave the presidential address. 


tatiot 


ILLINOIS 


Graduate Conference in Belleville.— The Missouri and 
Illinois Post-Graduate Committees sponsored a joint clinical 
conference in Belleville, April 9. Included among the speak« 
were: 

Dr. Cyrus E. Burford, St. Louis, Urolos 

of Hematuria 

edmund U. Cowdry, Ph.D., St. Louis, 

Dr. Walter M. Whitaker, Quincy) 

Pediatrics. 
Dr. Francis J. Braceland, Chicago, 
Psychopathic State in the Selectee. 

Dr. Harold M. Camp, Monmouth 

Col. Paul G. Armstrong, Springfield. 

Tumor Diagnostic Service.— The state department of 
health has established the third state subsidized tumor dias 
nostic service at St. Anthony's Hospital in Rockford. Similas 
services were established at the Methodist Hospital of Central 
Illinois, Peoria, and at the Memorial Hospital in Springfield 
Although the state division of cancer control directs the diag 
nostic service, the actual management will be the responsibility 
of the consulting hospitals, which are chosen by the local county 
medical society. The tumor diagnostic services are designe 
to provide for the general practitioner a competent consultation 
service without cost for his suspected cancer cases. No treat 
ment is rendered in any case. 


Chicago 

Portrait of Dr. Anna Lapham.—l:xercises wer 
March 17 to dedicate a portrait of Dr. Anna Ross Lapl . 
assistant professor of obstetrics, Northwestern Universit) 
Medical School. Dr. Lapham graduated at Northwestern | 
versity Woman's Medical School in 1898 She joined thi 
staff of Northwestern University Medical School in 1919 
a demonstrator. In 1922 she became instructor and in 1926 
assistant professor. Although she retired in 1929, her name 
is still included on the list of active instructors. Dr. | 
was the first woman to reach the rank of assistant protessor 
at the medical school. 

Dr. De Lee’s Will.—In the will of the late Dr. Joseph B. 
De Lee bequests provide for establishment of the Joseph Bolivar 
De Lee Endowment for Medical Education at Northwestern 
University Medical School and a foundation bearing his nam« 
for teaching and research of Northwestern University Medical 
School and its clinics. The first was provided for with annuity 
funds of $10,000 arranged for in 1923 to take effect on his 
death and the Second fund of $100,000 was created in 1929. 


apham 
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Another $5,000 goes to the Chicago Maternity Center, which 
Dr. De Lee founded. The will further stipulates that if $25,000 
remains after specific bequests, a fund to give an annual award 
for the greatest contribution to obstetrics is to be established 
in honor of Dr. De Lee’s late brother, Solomon Theron De Lee. 


KANSAS 


New Executive Secretary.— Mr. Oliver Ebel, for five 
years chief probation officer of the Sedgwick County Juvenile 
Court, Wichita, has been appointed executive secretary of the 
Sedgwick County Medical Society. Mr. Ebel succeeds Mr. Jack 
I’. Austin, Wichita, who recently went into army service. 


MARYLAND 


State Medical Meeting in Baltimore.—The Medical and 
Chirurgical Faculty of the State of Maryland will hold its one 
hundred and forty-fourth annual meeting in Baltimore, April 
28-29, under the presidency of Dr. Robert Lee Hall, Pocomoke 
City. Dr. Cyrus C. Sturgis, Ann Arbor, Mich., will deliver 
one Trimble Lecture on “Syndromes Associated with Leuko- 
penia,” and Dr. John Homans, Boston, will give one on “Vaso- 
motor and Other Reactions to Injuries and Venous Thrombosis.” 
There will be a panel discussion on the health of the state as 
revealed through selective service and army examinations. On 
Wednesday a round table luncheon will feature a wide range 
of medica! topics. Other speakers on the program will include : 

Dr. Hall, Changes in the Practice of 

Maryland in the Last Forty Years 

Dr. Thomas B. Aycock, Baltimore, Causalgia. 

Dr. Thomas Nelson Carey, Baltimore, Rocky Mountain Spotted Fever. 

Dr. Nels A. Nelson, Baltimore, Syphilis in Industry. 

Dr. Kenneth L. Pickrell, Baltimore, Local Treatment of Burns. 

Dr. Edgar J. Poth, Baltimore, A New Intestinal Antiseptic—Succinyl 

Sulfathiazole. 

Dr. Thomas P. Sprunt, Baltimore, Blood Plasma Proteins 

Dr. Caroline C, Bedell Thomas, Baltimore, Rheumatic Fever. 

Dr. Isaac Ridgeway Trimble, Baltimore, Sympathectomy in Peripheral 

Vascular Diseases. 

Dr. Henry F. Ullrich, Baltimore, Ununited Fractures 

Dr. Maxwell M. Wintrobe, Baltimore, Vitamin Deficiencies. 

Col. Leon A. Fox, M. C., U. S. Army, chief health officer, 

Division, The Doctor in Wat 


MASSACHUSETTS 


Evans Memorial Lecture.—Dr. William Dock, professor 
ot pathology, Cornell University Medical College, New York, 
delivered the Robert Dawson Evans Memorial Lecture in the 
vans Memorial Auditorium, Boston, March 27. His subject 
was “Albuminuria and Associated Renal Changes.” 


New Secretary of State Board.— Dr. Harold Quimby 
Gallupe, Waltham, has been elected secretary of the Massachu- 
setts Board of Registration in Medicine to succeed Dr. Stephen 
Kkushmore, Boston, who resigned to become dean of Middlesex 
University School of Medicine, Waltham. Dr. Gallupe grad- 
uated at Harvard Medical School, Boston, in 1918. 

Changes at Harvard Medical School.—John H. Mueller, 
Ph.D., associate professor of bacteriology and immunology, has 
heen named professor of bacteriology and immunology at the 
Harvard Medical School, Boston, effective July 1. He will 
also take charge of the department at the medical school and 
at the school of public health. The following men were named 
to associate professorships: Dr. Fuller Albright, now assistant 
professor of medicine; Dr. Allan M. Butler, now assistant 
professor of pediatrics, and Dr. Hiram H. Merritt, now assis- 
tant professor of neurology. Dr. Frederick J. Stare, who grad- 
uated at the University of Chicago School of Medicine in 1941, 
has been appointed assistant professor of nutrition. 


MICHIGAN 


Change in Health Officers.—Dr. Sue Hurst Thompson, 
West Branch, has resigned as director of district health unit 
number 2 comprising the counties of Ogemaw, Oscoda, Iosco 
and Alcona. Dr. Harold W. Seff, West Branch, is the acting 
director, pending a permanent appointment in June. 

The Hickey Lecture.—Dr. Eugene P. Pendergrass, profes- 
sor of radiology, University of Pennsylvania School of Medi- 
cine, Philadelphia, delivered the sixth annual Hickey Memorial 
Lecture before the Wayne County Medical Society on April 6. 
His subject was the roentgen diagnosis of pneumonoconiosis 
and silicosis. 

Personal.—Dr. Franklin H. Top has been appointed by the 
Detroit board of health as medical director of the Herman 
Kiefer Hospital, Detroit——Dr. Carey P. McCord, Detroit, 
has been elected to extramural lectureship on occupational dis- 
eases at the new School of Public Health of the University 
of Michigan, Ann Arbor. 


Medicine in the Counties of 


Caribbean 
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Society News.— Dr. Chevalier L. Jackson, Philadelphia 
recently discussed “The Bronchoscope and Its Role in Modern 
Medicine” before the Wayne County Medical Society, Detroit 
Dr. Richard H. Overholt, Brookline, Mass., also addressed the 
society recently cn “A Common Masquerading Lung Disease.” 
Dr. Fred J. Hodges, Ann Arbor, recently addressed the 
Kalamazoo Academy of Medicine in Kalamazoo on “The Cyclo- 
tron as a Medical Instrument..——Dr. Vincent J. O’Conor, 
Chicago, addressed the Muskegon County Medical Society in 
Muskegon, March 20, on “Urologic Significance of Low Back 
Pain.” Dr. Samuel F. Marshall, Boston, discussed “Medical 
and Surgical Treatment of Gastric Lesions” before the Ingham 
County Medical Society in Lansing, March 17. 


MISSOURI 


Leo Loeb Receives Award.—The St. Louis Medical 
Society presented its award of merit and gold medal, March 3, 
to Dr. Leo Loeb, emeritus professor of pathology, Washington 
University School of Medicine. Dr. Loeb was born in Ger- 
many in 1869. From 1889 to 1896 he studied natural science 
and medicine at the universities of Heidelberg, Berlin, Zurich 
and Freiburg. He was assistant professor of experimental 
pathology at the University of Pennsylvania School of Medi- 
cine, Philadelphia, from 1904 to 1910, when he went to direct 
the department of pathology at the Barnard Skin and Cancer 
Hospital, St. Louis. In 1915 he became professor of com- 
parative pathology at Washington, and in 1924 he became 
professor of pathology. He served as president of the Society 
of Cancer Research in 1911 and of the American Association 
of Pathologists and Bacteriologists, 1914-1915. From 1910 to 
1912 he was chairman of the Section on Pathology and Physi- 
ology of the American Medical Association. Dr. Loeb’s prin- 
cipal contributions through research have been on tissue and 
tumor growth. In acknowledging the award before the society, 
Dr. Loeb gave an address entitled “Medicine and the 


Community.” 
NEBRASKA 


State Medical Meeting in Omaha.—The seventy-fourth 
annual meeting of the Nebraska State Medical Association will 
be held at the Hotel Fontenelle, Omaha, May 4-7, under the 
presidency of Dr. Dexter D. King, York. (Guest speakers will 
include : 

Dr. Henry W. F. Woltman, Rochester, Minn., Postoperative Neuro 

logic Complications. 

Dr. Marcus H. Hobart, Evanston, Ili., Treatment of Athletic Injuries 








Dr. Benjamin Goldberg, Chicago, The Present Day Tuberculosis 
Problem. 

Dr. LeRoy H. Sloan, Chicago, Bedside Neurology for the General 
Practitioner. 


Dr. Samuel J. Kopetzky, New York, Experiences in This War. 

Dr. William T. Peyton, Minneapolis, Surgical Relief of Pain. 

Dr. Rexford L. Diveley, Kansas City, Mo., Emergency Treatment o! 
Fractures—How to Handle Various Types of Fractures Before They 
Are Reduced. 

Dr. Wyman C. Corydon Cole, Detroit, Establishment of Respiration 
in the Newborn—lInfluence of Ether Anesthesia. 

Dr. Willard O. Thompson, Chicago, Endocrine Problems in the Male. 

Dr. Jacob P. Greenhill, Chicago, Soft Parts Dystocia. 

A symposium on chemotherapy will be held on Tuesday after 
noon with Nebraska physicians participating. On Tuesday 
evening a dinner session will be addressed by Mr. J. W. Hollo 
way Jr., Director, Bureau of Legal Medicine and Legislation, 
American Medical Association, Chicago, on “Medical Licen- 


sure in Nebraska.” 
NEW YORK 


Hospital News.— Jamaica MHospital, Jamaica, recently 
observed its fiftieth anniversary. One of the features of the 
celebration was the publication of a book entitled “The Jamaica 
Hospital, a History of the Institution,” written by Dr. Francis 
G. Riley, Jamaica, for many years director of the department 
of urology. 


Gastroenteritis Outbreak in Defense Community. — 
About one third of the population was affected in an outbreak 
of about 1,500 cases of gastroenteritis in February in a village 
in Delaware County. According to Health News the illness 
began suddenly and was characterized by vomiting and abdom- 
inal pain. There were no fatalities. A large number of the 
residents of this village and two neighboring communities are 
employees of the large manufacturing plant working on the 
defense program. Further study is being made to determine 
the exact origin of the outbreak. 


Symposium on Dental Caries.—Three symposiums on den- 
tal caries were sponsored recently by the state medical and den 
tal societies of the state department of health, cooperating wit! 
local organizations. The meetings were in Rochester on Marc!) 
31, Binghamton on April 1 and Albany on April 2. The 


speakers were Dr. Julian D. Boyd, associate professor o! 
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pediatrics, State University of Iowa College of Medicine, lowa 
City; Philip Jay, D.D.S., assistant director for oral pathology, 
University of Michigan School of Dentistry, Ann Arbor, Mich., 
and Henry Trendley Dean, D.D.S., U. S. Public Health Ser- 
vice. The symposiums correlated the research which has been 
carried on recently in the following three channels: the effect 
of nutrition, the effect of bacteria in the mouth and the effect 
of the chemical content in drinking water. 


New York City 


Hugh H. Darby Joins Borden Company.— Hugh H. 
Darby, Ph.D., associate, department of biochemistry, of Colum- 
bia University College of Physicians and Surgeons, and known 
ior his contributions in vitamin research, has joined the staff 
of the Borden Vitamin Company for research and development 
in the production and application of vitamins and hormones. 
Dr. Darby, a native of Scotland, received his Ph.D. at Colum- 
hia in 1928. He is identified as a discoverer of the existence 
of vitamin D in plant life and for his spectographic research 
on vitamins A, D and K. 

Research Meeting.— The Research Society of the Long 
Island College of Medicine, Brooklyn, met at the college, 
\pril 8, for the following program: Dr. Victor Rudomanski, 
“Quantitative Study of Plasma and Extracellular Fluid Volume 
Changes in Some Instances of Dehydration’; Dr. Louis C. 
Johnson, “A Comparative Study of the Complement Fixation 
and Flocculation Tests in the Diagnosis of Syphilis,” and 
Gseorge H. Paf, Ph.D., and Robert A. Lehman, Ph.D., “A 
Practical Technic and Design for the Assay of Digitalis on 
the Embryonic Chick Heart.” The Long Island College of 
Medicine sponsored a symposium on psychosomatic medicine, 
March 26. The speakers included Drs. G. Canby Robinson, 
Baltimore, H. Russell Meyers, George Draper, Bela Mittel- 
mann, George E. Daniels and Foster Kennedy. 


NORTH CAROLINA 


Health of Indians.—With a total Indian population in the 
state of 22,690, North Carolina reports an Indian birth rate 
of 40 per thousand and a death rate of 7.9. More than eight 
hundred Indian babies are born in the state each year. Indians 
share in all public health benefits in North Carolina on the 
same basis as other citizens. During one year 246 mothers 
visited the maternal and infancy clinics for antepartum advice. 
During the same year there were 47 infant visits to clinics. 
There were 123 Indians on the crippled children’s register of 
the state board of health receiving orthopedic attention. Three 
held health workers follow up these cases and make home 
Visits. 


PENNSYLVANIA 


Tuberculosis Society Observes Fiftieth Anniversary.— 
The Pennsylvania Tuberculosis Society will observe its fiftieth 
anniversary at a dinner meeting in the Bellevue-Stratford Hotel, 
Philadelphia, May 7, during the annual session of the National 
luberculosis Association, May 6-9. The Pennsylvania group 
claims to be the first voluntary tuberculosis society in the 
country, having been formed in 1892 as the Pennsylvania 
Society for the Prevention of Tuberculosis. 

Immunization Project.—At a recent meeting of the board 
f trustees of the state medical society, Drs. Alexander Hamil- 
ton Stewart and John Moore Campbell Jr., Harrisburg, repre- 
senting the state department of health, asked cooperation in a 
proposed comprehensive program of immunization of children 
over the age of 9 months against smallpox, diphtheria and 
tetanus. They stated that it was the wish of the department 
to have these immunizations performed by practicing physicians 
rather than in state clinics, with the department of health con- 
tinuing to supply the vaccines and toxoids needed. The board 
of trustees of the state society endorsed the recommendation and 
irged active cooperation by the membership of the society. 


Pittsburgh 

Society News.— The Allegheny County Medical Society 
levoted its meeting, March 17, to a symposium on diseases of 
the genitourinary tract; the speakers were Drs. Edward J. 
\icCague, James J. Lee, Joseph G. Moore and John L. Hamil- 
on. The society devoted its February 17 meeting to a sym- 
osium on malignant lesions of the colon. The speakers were 
Irs. John D. Garvin, Leo P. Sheedy, John W. Stinson, Joseph 
\V. McMeans and Kenneth M. Day. Dr. Harold I. Lillie, 





\ochester, Minn., discussed “Vasomotor Rhinitis: Résumé of 
abyrinthectomy Operation” before the Pittsburgh Otological 
society on March 25. 
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SOUTH DAKOTA 


State Medical Meeting in Sioux Falls.—The sixty-first 
annual session of the South Dakota State Medical Association 
will be held in Sioux Falls, May 13-15, under the presidency 
of Dr. Bertrand M. Hart, Onida. The tentative program lists 
the following speakers: 

Dr. Edward L. Tuohy, Duluth, Minn., The Treatment of the Patient 

Over Fifty 

"Dr. Hewitt B. Hannah, Minneapolis, Shock Treatment in Mental Dis 

ease: Insulin, Metrazol and Faradism 

Dr. Samuel E. Sweitzer, Minneapolis, Common and Obscure Skit 

Diseases. 

Dr. Leo G. Rigler, Minneapolis, X-Ray Diagnosis 

Dr. Herbert Z. Giffin, Rochester, Discussion of Iron, Liver Extract 

and Vitamins in the Treatment of Various Types of Anemia 

Dr. Arnold Schwyzer, St. Paul, Abdominal Pain and Its Local Sig 

nificance. 


An interprofessional program will be held on Thursday afte: 
noon in the form of a symposium covering the “Relationship 
of the Medical, Dental, Pharmaceutical, Nursing and Hospital 
Associations to the National Defense Program.” 


TEXAS 


State Medical Association Meeting in Houston.— The 
seventy-sixth annual session of the State Metical Association 
of Texas will be held at the Rice Hotel, Houston, May 11-14, 
under the presidency of Dr. Neil D. Bute, Marlin. Out ot 
state speakers will include 

Dr. Leonard G. Rowntree, colonel, U. S. Army, Washington, D. ¢ 

Medical Aspects of Selective Service. 

Dr. Chester A. Stewart, New Orleans, The Feeding of Infants 

Children. 

Dr. Tom D. Spies, Cincinnati, Diagnosis of Deticiency Diseases 

Dr. Fred J. Hodges, Ann Arbor, Mich., The Responsibility of the 

Roentgenologist in Gastrointestinal Diagnosis 
Dr. Edwin C. Hamblen, Durham, N. C., Some Complications and 
Untoward Responses to Endocrine Therapy 

Dr. Elexious T. Bell, Minneapolis. Nephritis and Nephrosis 

Dr. Otto Jason Dixon, Kansas C:.y, Mo., Ear Complication in Relation 

to General Practice. 

Dr. Vilray P. Blair, St. Louis, Cancer of the Mouth 

Dr. John H. Musser, New Orleans, The Heart That Grows Old 

Dr. Louis A. Buie, Rochester, Minn., Important Facts Concerning the 

Diagnosis and Management of Lesions of the Terminal Colon 

Dr. Thomas L. Pool, Rochester, Lesions of the Bladder and Urethra 

Occurring in Women. 

Dr. Edward N. Smith, Oklahoma City, The Treatment of Nausea and 

Vomiting of Pregnancy. 
Dr. Arthur E. Hertzler, Halstead, Kan., The Principles of Abdominal 
Drainage. 
Other societies meeting during the state session include the 
Texas Railway and Traumatic Surgical Association, Texas 
State Heart Association, Texas Association of Medical Anes- 
thetists, Texas Chapter of the American College of Chest 
Physicians, the Conference of County and City Health Officers 
of Texas and the woman's auxiliary to the state medical 


association. 
VIRGINIA 


Graduate Course in Industrial Hygiene and Medicine. 
—A concentrated course for physicians who are going into the 
field of industrial medicine is now being conducted at the 
Medical College of Virginia, Richmond, in cooperation with 
the bureau of industrial hygiene of the state health department, 
the industrial commission of Virginia, the state department of 
education and the medical departments of several industrial 
industries in and around Richmond. Emphasis is placed on the 
actual practical experience with medical directors in industry. 


WASHINGTON 


Personal.— Dr. Robert S. Hamilton has been appointed 
health officer of Clallam County and the city of Port Angeles, 
succeeding Dr. Alfred E. Eyres who recently resigned to take 
additional work in public health——Dr. Calvin L. Longstreth 
has been appointed health officer for Bellingham. 

Society News.—The Spokane County Medical Society was 
addressed, April 9, by Drs. Hale A. Haven, Seattle, on “Neuro- 
surgical Treatment of Angina Pectoris: Physiologic and Ana- 
tomic Factors with Clinical Results,” and Joel W. Baker, Seattle, 
“Physiology and Surgery in Duodenal Ulcer.’——The Spokane 
Surgical Society held an all day session on April 25 with Dr 
Richard B. Cattell, Boston, as the guest speaker; at the ban- 
quet in the evening he discussed “Selection of Operation for 
Carcinoma of the Colon and Rectum.”’——At a meeting of the 
King County Medical Society in Seattle, March 16, the speak 
ers were Drs. Goodrich C. Schauffler, Portland, Ore., on “The 
Female Genitalia in Childhood and Infancy,” and Harold G. 
Trimble, Oakland, Calif., “Tuberculosis—The General Practi- 
tioner’s Problem.” 





1506 MEDICAL 


GENERAL 


No Examination in Dermatology.—Because of an insuffi- 
cient number of candidates, the American Board of Derma- 
tology and Syphilology announces that no examination will be 
held in June at the time of the meeting of the American Medi- 
cal Association. An examination will probably be held in the 
fall, notice of which will be published later. 

Cancer Campaign Opens.—The American Society for the 
Control of Cancer, New York, launched its sixth annual edu- 
cational campaign against cancer, April 1, under the slogan 
“Conquer Fear, Delay and Ignorance.” The campaign aims 
to emphasize the fact that cancer is curable, to make known 
tu every one the early symptoms by which its onset may be 
recognized and to point out that to effect a cure treatment 
must begin promptly after a diagnosis of cancer. 

Prize Winners in Safety Contest.— Oklahoma was the 
national grand prize winner for states in the traffic safety con- 
test sponsored by the National Safety Council, it was recently 
announced, and Memphis, Tenn., the winner for cities. Okla- 
homa won the award because of its record of placing first 
among all states in the southern division for five consecutive 
years and Memphis for overcoming the handicap of increased 
trafic on account of war industries and army movements with 
the reduction of fatalities by 56 per cent. Two other states 
and five other cities won first place awards in their divisions 
of the contest: Oregon in the western division, New Jersey 
in the eastern; Pittsburgh, Omaha, Manchester, N. H., Fond 
du Lac, Wis., and Aberdeen, S. D., are the five cities which 
also won first place awards in certain population groups. 

Medical Library Meeting.—The Medical Library Asso- 
ciation will hold its annual meeting in New Orleans, May 7-9, 
under the presidency of Miss Mary Louise Marshall, New 
Orleans. The scientific program will open with a symposium 
on tropical medicine presented by the following: Dr. George 
W. McCoy, New Orleans, “Tropical Medicine: Scope and 
Achievements”; Ernest Carroll Faust, Ph.D., New Orleans, 
“Amebiasis, a Tropical and Cosmopolitan Disease’; Dr. Mark 
F. Boyd, Tallahassee, Fla., “Malaria,’ and Dr. Guy H. Faget, 
Carville, “The Story of Leprosy in the United States.” The 
annual dinner will be addressed by Dr. Rudolph Matas, pro- 
fessor of general and clinical surgery emeritus, Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, on “Some 
Episodes in the Medical History of Louisiana.” One session 
will be devoted to medicine in the Confederacy and another to 
general reference books of interest to the medical librarian. 

Association of the History of Medicine.—The eighteenth 
annual session of the American Association of the History of 
Medicine will be held at Chalfonte-Haddon Hall, Atlantic City, 
N. J., May 3-5. Dr. Jabez H. Elliott, Toronto, Ont., will 
deliver his presidential address at the dinner Monday evening 
on “Observation and Interpretation” and Dr. Hugh H. Young, 
Baltimore, will give an address in commemoration of the one 
hundredth anniversary of the first application of ether anes- 
thesia, entitled “Crawford W. Long: The Pioneer in Ether 
Anesthesia.” Among other speakers on the program will be: 

Dr. Ernest E. Irons, Chicago, Théophile Bonet. 

" saga Spector, Boston, Sir Charles Bell and the Bridgewater 

reatises. 

Dr. Theodore G. H. Drake, Toronto, The Medical Caricatures of 

Thomas Rowlandson. 

Dr. Maurice S. Jacobs, Philadelphia, Thomas Beddoes and His Con- 

tribution to the Treatment of Tuberculosis. 

George Urdang, D.Sc. Nat., Madison, Wis., The Mystery About the 

English Pharmacopeia (1618). 
The William Osler Medal will be presented this year to John 
T. Barrett, A.B., of the Boston University School of Medicine. 
Dr. Francis R. Packard, Philadelphia, will deliver the Fielding 
H. Garrison Lecture Monday afternoon on “Medical Case His- 
tories in a Colonial Hospital.” 

Medical Aid to China.—More than a million dollars will 
be required during the fiscal year ending April 1, 1943 to 
maintain and expand medical relief work in China, according 
to a budget estimate issued by the American Bureau for Medi- 
cal Aid to China. In addition, United China Relief has been 
asked to allocate more than a million dollars in the current 
fiscal year for new projects including the establishment of 
nutritional, maternity and child health centers and a_ broad 
medical education program designed to provide skilled per- 
sonnel needed in China. The largest outlay of funds will be 
to the Emergency Medical Service Training School program 
now being conducted under the direction of Dr. Robert K. S. 
Lim, Peiping. United China Relief states that the budget esti- 
mate does not include a proposed expenditure of $100,000 for 
a research program which will be carried out this year, if 
conditions permit, in cooperation with the Chinese Red Cross 
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Medical Relief Corps, the Chinese National Health Adminis- 
tration and American specialists. This program would embrace 
among other things the study of the effect of sulfonamide drugs 
on important epidemic diseases. 


Meeting of Association of American Physicians.—The 
fifty-seventh annual meeting of the Association of American 
Physicians will be held in Chalfonte-Haddon Hall, Atlantic 
City, N. J., May 5-6, under the presidency of Dr. James H. 
Means, Boston. Among the speakers will be: 

Dr. Luther Emmett Holt Jr., Dr. Maxwell M. Wintrobe, Anthony A, 
Albanese, Ph.D., and Landrum B. Shettles, Ph.D., Baltimore, 
Experimental. Amino Acid Deficiencies in Man. 

Drs. Frederic M. McPhedran, Edwin L. Lame, Henry P. Close and 
Edwin 5S. Cooper, Philadelphia, The Mechanism of Healing of 
Tuberculosis Cavities. 

Dr. Harold W. Jones, Dr. Leandro M. Tocantins, Dr. Lowell A. Erf 
and Ferdinand L. Munro, Ph.D., Philadelphia, Concentrated Blood 
Plasma, Intrasternally, in the Treatment of Shock. 

Drs. Ralph A. Kinsella, Samuel Rabinovitch and Joseph J. Furlong, 
St. Louis, Hyposthenia. 

Drs. Roy W. Scott and Curtis F. Garvin, Cleveland, Unusual Cardiac 
Mechanism Associated with Metastatic Cancer Involving the Left 
Auricle. 


Drs. John E. Howard, Lawson Wilkins and Walter Fleischmann, 


Baltimore, The Metabolic and Growth Effects of Various Androgens 
in Sexually Immature Dwarfs. 
Drs. Willard O. Thompson, Norris J. Heckel and Richard P. Morris, 
Chicago, Chorionic Gonadotropin: A Potent Stimulator of Growth. 
Drs. Wintrobe, Mitchell H. Miller and Richard H. Follis Jr., Balti- 
more, What Is the Antineuritic Vitamin? 


Mead Johnson Award Goes to Dr. Cowgill.—George R. 
Cowgill, Ph.D., associate professor of physiologic chemistry, 
Yale University School of Medicine, New Haven, Conn., was 
presented on April 1 with the $1,000 Mead Johnson and 
Company Prize by the American Institute of Nutrition for 
researches dealing with the B complex vitamins. According 
to the citation, Dr. Cowgill received the award “for his funda- 
mental contributions through experimental research on the B 
vitamins, his leadership in interpreting results of research and 
his influence in promoting advances in this field of knowledge.” 
The prize is given annually to the research worker in the 
United States or Canada who, in the opinion of judges repre- 
senting the American Institute of Nutrition, has published the 
most meritorious work dealing with the field of B complex 
vitamins or who has made valuable contributions over an 
extended period of time. Dr. Cowgill was born in St. Paul 
in 1893. He received his Ph.D. at Yale in 1921. He was on 
the staff of Stanford University from 1916 to 1917 and went 
to Yale University Medical School in 1920. He has been asso- 
ciate professor since 1931. Dr. Cowgill is a member of the 
Council on Foods and Nutrition of the American Medical 
Association and of the vitamin advisory committee of the U. S. 
Pharmacopeia. He has served as editor of the Journal of 
Nutrition since 1939. 


Psychiatric Meeting.—The ninety-eighth annual meeting 
of the American Psychiatric Association will be held at the 
Hotel Statier, Boston, May 18-21, under the presidency of 
Dr. James K. Hall, Richmond, Va. There will be sessions 
devoted to morale and military psychiatry, psychiatry and the 
U. S. Navy, geriatrics, psychosomatic medicine and_ schizo- 
phrenia. Among the speakers will be: 

Dr. Miguel Ozorio de Almeida, director, Laboratory of Physiology, 
Instituto Oswaldo Cruz, Rio de Janeiro, Brazil, Experimental 
Epilepsy of the Frog. ; ; 

Dr. Joseph C. Michael, Minneapolis, Multiple Murders Without Com- 
prehensible Motivation. 

Dr. Nathaniel J. Berkwitz, Minneapolis, Electric Subconvulsive Shock 
Therapy of Psychoses Associated with Alcoholism, Drug Addiction 
and Syphilis. 

Drs. Herbert S. Ripley Jr., Charles A. Bohnengel and Ade T. Milhorat, 
New York, Personality Factors in Muscle Disease. 

Dr. Simon Stone, Manchester, N. H., Nonspecific Therapy of Neuro- 
syphilis. 

Drs. Earl D. Bond and Thurston D. Rivers, Philadelphia, Follow-Up 
Studies in Insulin Shock. 

Dr. Edward F. Reaser, Huntington, W. Va., Treatment of Catatonic 
Stupor with Amyl Nitrite and Physiotherapy. } 

Drs. Oskar Diethelm and Fred V. Rockwell, New York, A Study of 
the Psychopathology of Aging. 

Drs. Herman I. Wortis and William S. Maurer, New York, ‘‘Sham 
Rage” in Man. i 
Dr. William A. Horsley Gantt, Baltimore, Measures of Susceptibility 
to Nervous Breakdown. ; 
Dr. Juliette Louise Despert, New York, Psychopathology of Stuttering. 


On Monday evening a public meeting will be addressed by 
Leonard T. Carmichael, Ph.D., president of Tufts College, 
Medford, Mass., on “The Contributions of Scientific Psychol- 
ogy to the National War Efforts” and Dr. Arthur H. Rug- 
gles, Providence, R. I., “Psychiatric Problems in a Changing 
World.” Tuesday evening there will be a series of round table 
discussions on alcohol, applications of psychoanalysis to the 
national emergency, civilian mental health and morale, a spe- 
cial report on experimental data on the unconscious, and mili- 
tary psychiatry. 
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Statement by New York Psychoanalytic Society and 
Institute. — This organization has published a statement in 
which are given the principles governing psychoanalytic edu- 
cation in the New York Psychoanalytic Institute and also the 
nature of the violations of these principles which in recent 
years have caused disagreement among workers in the insti- 
= These educational principles are as follows: 

A preparatory personal analysis is the first essential step 
in r- training of every student, since a psychoanalyst must 
have a clear understanding of his own emotional make-up in 
order not to confuse his own personality with his therapeutic 
efforts. In the preparatory analysis the relationship of the 
student in training to his analyst is the same as that of a 
patient to a psychoanalyst. It is doubly necessary, therefore, 
that the preparatory analysis should be conducted in an atmos- 
phere of quiet scientific objectivity, without injecting the stu- 
dent into the midst of any heated controversy, and certainly 
without enlisting the student as an ally in any dispute. 

2. Once the student is allowed to undertake the analysis of 
patients, he is encouraged to conduct these analyses under thie 
supervision of instructors who represent varying theoretical and 
technical points of view. 

3. Intermediate and advanced students must have and are 
given an opportunity to attend seminars for the presettation 
and discussion of all points of view. It is an injustice to 
students to allow them to come under the exclusive influence 
of any single attitude. 

4. New theories and clinical findings should first be pre- 
sented not to elementary students but at scientific meetings of 
the society, where they can be critically evaluated; and modi- 
fications in technic should first be tried out only by those who 
are already mature in experience. 

In recent years, the statement says, the educational com- 
mittee of the society and institute came to realize that the 
basic principles referred to were being violated and _ that 
the training of certain groups of students was not meeting the 
requirements of the institute. It is pointed out in the state- 
ment (1) that increasing confusion was revealed among ele- 
mentary students, together with an unscientific tendency to 
form groups around the persons of individual instructors and 
to reject the ideas of others with scant hearing; (2) a survey 
of the distribution of students disclosed that the scope of train- 
ing was being circumscribed in the case of some students, who 
remained almost entirely under a single theoretical point of 
view through each successive stage of their instruction; (3) 
that in certain instances the relationship of teacher and student 
was being used as an opportunity to gather together a band 
of disciples under the pretext of “academic freedom”; (4) 
students were in some instances encouraged to make radical 
technical departures from established procedures which they 
had not yet mastered. 

Direct action on these problems was avoided over a period 
of years in an effort to settle the controversy by the gradual 
process of scientific education, but these efforts were frustrated. 
It finally became the duty of the institute to correct the situa- 
tion, and in April 1941 the educational committee recommended 
that “Dr. Horney’s teaching be limited to lecturing.” This 
recommendation was submitted to the floor of the society and 
was passed “by an overwhelming majority.” The instructor 
resigned and this was followed by the resignation of four 
adherents and by the withdrawal of fourteen students. At 
that time there were eighty-eight members of the New York 
Psychoanalytic Society and Institute and one hundred and ten 
students. 

The group which withdrew has organized a society under 
the name of “The Association for the Advancement of Psycho- 
analysis” and a training institute, which it calls the ‘ ‘American 
Institute for Psychoanalysis.” Since the name of the new 
croup may be a source of confusion to the outside world, and 
since it takes exception to the “unfounded allegations” which 
have been advanced as the occasion for these steps and because 
many questions have been addressed to the seciety indicating 
that this situation affects the public interest, the New York 
Psychoanalytic Society resolved to issue a statement. 

The statement points out that for many years the institute 
carried on its educational activities in an informal fashion, but 
when the student body grew to more than a hundred the casual 
arrangements no longer functioned smoothly. A review was 
made of the records of the student body, and a reorganization 
of the curriculum was undertaken, based on the students’ replies 
to questionnaires and a study of methods used in other psycho- 
analytic institutes. The curriculum was divided into a mini- 
mum of three years of work and the courses which had been 
informally considered as essential became formal requirements, 
additional required courses and electives were provided, and 


. 


AL 





NEWS 1507 
many new instructors were given an Opportunity to teacl \ 
few members of the teaching staff whose methods and theories 
differed from those of the majority immediately voiced thei 


fear that the reorganization would be 
to exclude them from teaching. The 
to claim that it was the object of 
these charges after being examined 
members and by appropriate committees 
to the floor of the society 

The New York Psychoanalytic Institute is said 
to be the only organization for training in psychoanalysis chat 


used as an opportunity 
dissident group continued 
untair discrimination, and 
repeatedly by different 
were finally brought 


Society and 


tered by the University of the State of New York and the 
only institute in New York State recognized for such training 
by the American Psychoanalytical Association 


FOREIGN 
Public Health Under, Hitler’s Rule.—1\ 


reported in North Norway, and compulsory vaccination has 
been ordered in districts hable to infection. According to the 
Svenska Dagbladet, 10,000 people have been vaccinated against 
typhus and smallpox. The district commissioner of Riga has 
forbidden all public gatherings in order to prevent the spread 
of typhus, according to the Stockholm Jidningen, February 17 
Lice are spreading among the school children according to the 
laedrelandet, Copenhagen, February 22, and six classes in one 
school were to have been closed until the children had been 
deloused. The home secretary has decided, according to the 
Berlingske Tidende, Copenhagen, to introduce legislation pro 
viding for compulsory delousing. Typhus has entered central 
Europe as a result of the Russo-German war, and, according 
to the Aftonbladet, Stockholm, February 24, has entered Den 
mark from her warring neighbor. The German minister of 
health, who visited Copenhagen in January to lecture about 
public health, said that a line had been drawn in the east “over 
which the lice could not advance,” but it is presumed that the 
lice reached Germany before this line was established. A 
medical officer at Malmoe believes that the danger of typhus 
infection in Sweden via Denmark is negligible owing to the 
reduction in traffic. The appearance of typhus at such Jutland 
towns as Aarhus, Randers and Aalborg is considered to be 
due to the large German garrisons there, which are periodically 
relieved. The Aalborg public health committee has asked the 
home office, according to Boersen, Copenhagen, February 14, 
to authorize the compulsory delousing of infested persons and 
also for compensation for damage caused to property by the 
oe process. There is said to be real danger of typhus 
Aalborg. 

"Acuna to Lyons National, February 19, official commu- 
niqué number &6 stated that the German authorities were con- 
templating the repatriation of prisoners who were students in 
medicine, pharmacy and dental surgery. Those in these cate- 
gories must obtain certificates that they were bona fide students 
before the armistice from the faculty of medicine concerned 
and must be of lower rank than surgeon sublieutenant. Appli- 
cation for certificates should be made to the Secretariat of 
State for War, Medical Corps Section, Royat, for the non 
occupied zone, and to the Secretariat des Services de la Santé, 
28 Avenue Frieland, Paris, for the occupied zone. Students 
of chemistry and physics were not included in the category. 
Relatives were reminded that the Germans were only consider 
ing the repatriation of these prisoners, but it would be as well 
to comply with the formalities required straightaway. 

Aftonbladet, Stockholm, February 24, reports from Berlin 
that compulsory service has been introduced in the Ostland 
for doctors and nurses. Refusals to obey this order are pun- 
ishable with imprisonment or fines. 


phus has ln cn 


CORRECTIONS 


Sulfathiazole and Prophylene Glycol.—In a communica- 
tion to the editor entitled “Propylene Glycol a Menstruum for 
Sodium Sulfathiazole” in Tue JourNnat, April 11, page 1317, 
the word “sodium” in the title should have been omitted. D1 
Fredrick F. Yonkman, who with others signed the letter, writes 
that he hopes that no attempts may be made to dissolve sodium 
sulfathiazole instead of sulfathiazole in propylene glycol. 

Dr. Luckhardt Not Chairman of Physiology Depart- 
ment.—A news item in THE JoURNAL, March 14, page 907, 
referred to Dr. Arno B. Luckhardt as professor and chairman 
of the department of physiology, University of Chicago, The 
School of Medicine. Dr. Luckhardt is professor of physiology 
and not chairman of the department. He is, however, chair- 
man of the administrative committee of the department of 
physiology. 
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Foreign Letters 


LONDON 
Correspondent) 
March 7, 1942. 


(From Our Reaular 


Physicians Who Became Distinguished Politicians 

The Right Honorable Sir Earle Page, minister representing 
the government of Australia in London, was a surgeon before 
he became an Australian statesman. In the presence of a dis- 
tinguished audience, which included visitors from Australia and 
Canada, he was admitted to the honorary fellowship of the 
At the ceremony the 
president of the college, Sir Alfred Webb-Johnson, said that 


Royal College of Surgeons of England. 


the council decided to confer this distinction partly because ot 
Page's services to surgery and partly because of the honor. he 
had brought to the profession by his services as a statesman. 
From the time of Aristotle the hazardous path of politics had 
attracted many physicians. Several had achieved distinction, for, 
as sound treatment can be planned only after correct diagnosis, 
so can sound policy be formulated only in the light of knowl- 
edge of the facts. In the British Empire we may be proud ot 
the record of many physicians who have followed a political 
Walter Foster, Christopher Addison, Auckland Geddes 
and Walter Elliot have held high ministerial office at home. 
Charles Starr 


Jameson in South Africa. 


career, 


Tupper was prime minister of Canada, and 
Godfrey Huggins is prime minister 
in Southern Rhodesia. In France that sturdy patriot Clemen- 
ceau, who today again might have “fired the soul of France,” 
was a medical man, but so was Marat and so was the advocate 
Dr. Guillotin. 


\ddressing Sir Earle Page, the president said “We recall 


of the humane killer, 
that in the last war you gave splendid service in a busy casualty 


clearing station. In this war you are one of a team charged 
with the extirpation of the most dreadful scourge that has ever 
heset mankind, and for that scourge will be required the most 
radical excisional operation ever performed. For such a task 
it is fitting that you should be armed with what is regarded 


as the highest surgical diploma obtainable.” 


Replying, Sir Earle Page said that surgical training was 
most valuable for political life. “The most needed and least 
common thing in politics is diagnosis before treatment. Too 


often political treatment is empirical. A huge poultice is clapped 
on the cancer to hide it from the public instead of doing a 


‘ omple te excision.” 


The Empire Rheumatism Council 
The fifth annual report of the Empire Rheumatism Council 
states that, though the war has delayed, it has not thwarted 
its plans. The large measure of attention it has won for a 
long neglected problem of public health and, in particular, the 


good progress last year is reason for reassurance. The pub- 
lication early this year of “Rheumatism—A Plan for National 
\ction” brought a notable awakening of public interest in the 
serious lack of facilities for effective treatment of rheumatic 
disease. The task 1s still to be faced of persuading the com- 
munity, working through the appropriate authorities, to take 
action. Several favorable facts in regard to the provision of 


effective means of treatment are to be recorded. The Carnegie 


Dumferline Trust has approved of action taken in that town, 
and a bequest has been received toward the cost of a hospital 
The treatment the United 
work, their 


vices shows how much they are valued. 


or clinic mn Aberdeen. centers in 


Kingdom continue their and the demand on ser- 


But the position still 
remains that only a small proportion of sufferers can obtain 
in the early stages the right diagnosis and the right treatment, 
would a great proportion from becoming disabled. 


which Save 
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LETTERS 
The Good Health of London 
The report for 1940 of Dr. W. Allen Daley, medical officer 
and school medical officer for London, shows that in spite of 
the war the health of London has been good. The vast public 
health department continued not only to provide care and 
attention for the sick who applied to its hospitals but also 
No 
case of smallpox was notified during the year, and there has 


carried on all its activities for the prevention of disease. 
been none since June 1934. There was no epidemic of infec- 
tious disease.. The number of cases of typhoid was only 3 per 
week. But the number of cases of cerebrospinal fever was 
increased in comparison with the previous year, 151 deaths 
The 1940 maternal mortality was 1.98 per thou- 
sand The deaths showed little 


variation from 1939, 3,005 against 2,952. 


against 34. 


live births. from tuberculosis 
However, the inci- 
dence in 1940 was greater than the figures indicate, because 
there has been a wartime reduction in the population of London 
air raids 
did not reach the number anticipated, for which hospital prepa- 


in consequence of evacuation. The casualties from 


ration had been made. 


CHILDREN STOOD THE AIR RAIDS WELL 

The number of children of school age still in London at the 
beginning of 1940 was 180,000; at the end of the year, 85,000. 
All children about to leave school were examined so that their 
parents might be advised of any medical reason why certain 
employments would be unsuitable, and this is the first report 
Of 7,395 boys 
leave, 90 per cent were fit for any occupation; of 
7,751 girls, 89 per cent. The biggest groups of contraindica- 
tions were in work involving eyestrain (boys 4.44 per cent, 
girls 5.29) and in work requiring acute distant vision (boys 
4.49 per cent, girls 4.98). 


Thinner Books 


war has produced a great reduction in the supply of 


to give information on the contraindications. 
about to 


The 
paper. Much of the raw material for making paper is imported, 
and shipping space is required for the more important muni- 
tions. Paper is rationed and medical journals have had their 
A_ book 


production war economy agreement has been voluntarily adopted 


supplies reduced to half that of their prewar use. 


by the publishers to cooperate in the economic use of materials. 
It is held to be a far better method than the imposing of 
restrictions by the government, which might be ill conceived 
Never 
before in the history of books has it been necessary to regulate 
the format. 


and not based on correct knowledge of technical details. 


It has been suggested that books should be stand- 
ardized, but there is so much individuality in their making 
that this would be detrimental. 
ration of 


Publishers have to work on 
The result of the agreement is that 
books will be thinner and must conform to the typographic 


a basic paper. 
standards laid down and to the maximum paper specification. 
The public is asked to realize that, although the books are 
thin, they contain just as much reading matter and are just 
as costly to produce. 


Status of Women Physicians in the Air Force 

Under a new order from the Air Ministry, women medical 
and dental officers in the Women’s Auxiliary Air Force are 
authorized to attend men as well as women. Previously their 
duties were confined to members of the Women’s Auxiliary Air 
Force and they were employed only at the receiving and train- 
ing centers of the force. The order also grants women equal 
status in seniority and rank as professional men in the air 
force. Most of the doctors and dentists of the Women’s Auxil- 
iary Air Force will be posted to stations where both men and 
women are employed, and for the first time women will have 
the opportunity of becoming station senior medical officers 
Until a distinction has been made between the duties ot 


men and of women holding similar appointments. 


now 
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PALESTINE 
(From Our Regular Correspondent) 


Feb. 28, 1942. 


In Wartime 
The war taught us economy. We can take as an example 
Kupat Holim, the workmen's sick fund of the General Federa- 
tion of Jewish Labor in Palestine, an institution tendering 
medical aid to nearly 40 per cent of the Jewish population in 
the country, some two hundred thousand people. Although 
Kupat Holim put in stocks of medicaments sufficient for the 
needs of its members for one or two years, the directors were 
compelled to take strong measures for enforcing the maximum 
Detailed 
instructions were given for the use of medicaments and x-ray 
films. All hundred and fifty 


Kupat Holim were placed under close supervision of a central 


possible economy in the use of medical supplies. 


three physicians employed by 


control department. The medical staff appreciated the serious- 
ness of the hour and saw that any excessive use of a vital medi- 
cine may in the future revenge itself both on the patient and 
When 
prescribing a medicine or treatment, the physician has to take 


on the physician, as supplies may be entirely exhausted. 
into account conditions two years hence. In this manner we 
have attained a standard where for each hundred visits only 
Kupat Holim 


The quantity of 


seventy-five prescriptions are written out by 
physicians. The same applies to injections. 
x-ray films dispensed monthly to the various x-ray institutes, 
whether in hospitals or in dispensaries, is calculated by the 
square centimeter of film. The economy in films was attained 
ot so much by the reduction of diagnostic activities as through 
using fluoroscopy instead of photographs. An x-ray examina- 
tion of the lungs, for instance, is carried out as follows: First 
a fluoroscopy is made, and if a suggestive shadow is discerned 
in any apex a small photograph is made of that apex. The use 
of tomographic photographs of the lungs has been confined to 
serious indications. 

The question of insulin is serious. We have been compelled 
of late to forego the considerable advantages of protamine zinc 
insulin and revert again to plain insulin. An index of all 
members of Kupat Holim suffering from diabetes was compiled, 
with an indication of the number of units required by each 
patient. 


he quantity of insulin required for the next two years and pre- 


The supervising department was thus able to estimate 


oo 


pare sufficient stocks. It was sometimes necessary to order the 


insulin by air mail, so that it may be received fresh. The use 
t insulin for purposes other than diabetes was entirely dis- 
pensed with. Similar arrangements were made in connection 
ith the use of liver preparations and serums. 

When tl 


”) 


Nurses and attendants were advised to economize. 
hermometer goes up in the open market from 
strict called for. It is 


iderstand the anxiety with which one handles today the x-ray 


rice of a t 
ents to $2.50, economy is easy t 
tube, the burner of the quartz lamp and similar apparatus. We 
ave thus reached a stage where after two and a half years of 
ar we are still in possession of sufficient stocks of most of 
he important medical supplies and instruments to cover out 
requirements for a lengthy period. There is, however, grave 
nxiety with regard to some products, especially after America’s 
ntry into the war. 

main to the institutions ot 
Medical 


est of the population is in a much more difficult position 


The foregoing applies in the 


Holim and the Hadassah Organization. The 


r 17.9? 
NuUpat 


PARTICIPATION IN THE WAR EFFORT 


Contrary to the miserable condition in which the population 
this country found itself in the last war, the present world 
owing to the 
Hadassah 


nflagration found Palestine partly prepared, 


medical institutions erected, such as the 


umerous 


Medical Organization, Kupat Holim, the Workmen's Sick Fund 
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Magen 
David Adom, a first aid society, and municipal hospitals and 
Another 
factor was the numerous physicians who, during the cruel rule 
of the 


of the General Federation of Jewish Labor in Palestine, 


dispensaries in Tel-Aviv, Haifa and Tiberias happy 


ruthless totalitarian régime in Europe, gathered here 


from the various European countries and found in Palestine 


a haven of peace. When the Jewish national institutions 
announced a general mobilization, the doctor and the nurse 
were the first to answer the call, their number attaining many 


hundreds. Many of these physicians left regular positions in 


medical institutions; eight from among the Kupat Holim do 


tors enlisted and their posts are being kept for them. All in 
all, eighty-five Jewish physicians have joined up and an addi 
tional number, three to five times as large, is still waiting to be 
still be 


called up. There are large reserves which could 


utilized. 
The Jewish population has long since completed its first draft 
of enlisting the 


of ten thousand men and is now in the course 


second ten thousand soldiers, together with whom many physi- 
cians and nurses are ready and prepared to go wherever they 
last 


Recently the Women’s Palestine Auxiliary Territorial Service 


are sent, to the desert, Russia, England and even the Far 


was formed, and the required number of women as well as 


women physicians to serve with such units has already 
enlisted. 


ORGANIZATION 

A tew Hadassal 
cherished ambition was realized, and the Hadassah University 
The 
has the threefold aim of healing, teaching and research, is com- 
Rothschild Hospital, the 


THI HADASSAH MEDICAI 


months before the outbreak of war, s long 


Medical Center in Jerusalem was opened center, which 


posed of the Hadassah University 


Henrietta Szold Hadassah School of Nursing and the Nathan 
Ratnoff Building, which houses the medical schooi for post- 
graduate study and research of the Hebrew University. Within 


its spacious new quarters, equipped with the most up to date 


facilities, the hospital’s services have been expanded and th 


standard of treatment raised to a high level. The hospital has 


over three hundred beds and can be enlarged to accommodate 


five hundred. Attached to it are x-ray, radium and pathologi 


institutes, bacteriologic, serologic, chemical and metabolism 


laboratories, an and a hospital social 
Rothschild 


hundred 


outpatient department 
readiness for emergencies, the 


Hospital has 


service. To be in 


Hadassah University prepared two 
reserve beds, and, with Hadassah’s aid, the hospitals founded by 
it and now maintained by the local authorities in Tel-Aviv, 
Haita and Tiberias were able to increase their hospitalization 
facilities for this purpose. In addition, a number of emergency 
hospitals were opened and equipped with Hadassah’s assistanc: 
in various parts of the country. To alleviate the consequences 
of economic depression, free hospitalization for destitute patients 
from all parts of the country is provided in the Rothschild 
Hadassah University Hospital, a district medical service has 


been established in rural localities and a home medical service 


in towns, and the hospital social service was introduced in new 
localities 
ArtHUR ALEXANDER KNapp, Virginia Beach, Va., to Miss 


Florence Beverly Greene at Elizabeth City, N. C., February 3 


Georce G. Garrett, Shreveport, La, to Miss Una Mary 
Andries at Grove Hill, Ala., March 1. 
Murirn Nester, Maryville, Tenn., to Miss Mary Ellen Fife 
ot Knoxville, January 22. 
Danret Epwarp Bowers, 
Rusk of Tremont recently. 
Davip H. Lawrence Jr. to Miss Nelda Markert, both of 
Denver, January 17. 


Peoria, IIL, to Miss Virginia 
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Deaths 


James Joseph Walsh ® New York; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1895; an Afhl- 
iate Fellow of the American Medical Association; formerly 
dean and professor of nervous diseases and the history of 
medicine at the Fordham University School of Medicine; con- 
sulting physician, Sanatorium Gabriels, Gabriels, N. Y.; author 
of “Makers of Modern Medicine,” “The Thirteenth Greatest 
of Centuries” (tenth edition published in 1937), “History of 
Medicine in New York” (published in five volumes), “Medieval 
Medicine,” “Religion and Health” and many others; aged 76; 
died, February 28, of arteriosclerosis. 

Charles Schultze Sample Jr., Passed Assistant Surgeon, 
United States Public Health Service, Mobile, Ala.; Washing- 


ton University School of Medicine, St. Louis, 1932; entered 
the United States Public Health Service as an assistant sur- 
geon Oct. 18, 1934; on the staff of the U. S. Marine Hos- 


pital; aged 37; died, March 8, in the U. S. Marine Hospital, 
Baltimore, of lobar pneumonia following an operation for the 
removal of a tumor. 

Joseph R. Numbers Sr., Boise, Idaho; Eclectic Medical 
Institute, Cincinnati, 1885; member, past president and secre- 
tary of the Idaho State Medical Association; formerly member 
of the state examining board; fellow of the American College 
at one time mayor of Weiser; on the staff of 
died, February 17. 


of Surgeons; 
St. Alphonsus Hospital; aged 77; 

Charles Knauss Reinke, Jamestown, N. D.; University of 
Pennsylvania School of Medicine, Philadelphia, 1917; member 
of the American Psychiatric Association and the New England 
Society of Psychiatry; served during World War I; aged 50; 
died, March 12, in the Hospital of the University of Pennsyl- 
vania, Philadelphia, of acute yellow atrophy of the liver. 

Joseph Oswald Marien, Lewiston, Maine; University of 
Montreal Faculty of Medicine, Montreal, Que., Canada, 1924; 
member of the Maine Medical Association; at one time assis- 
tant superintendent of the Western Maine Sanatorium, Green- 
wood Mountain; on the staff of St. Mary’s Hospital; aged 47; 
died, March 6, of glioma of the brain. 

William Winn Hartwell, Malden, Mass.; Harvard Medi- 
cal School, Boston, 1900; member of the Massachusetts Medi- 
cal Society; served as city physician in Malden for several 
years and as medical examiner of the city board of health; on 
the staff of the Malden Hospital; aged 67; died, March 2, of 
coronary thrombosis. 

William Benedict Evans ® Chester, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; fellow 
of the American College of Surgeons; served during World 
War I; aged 56; on the staff of the Fitzgerald Mercy Hos- 
pital, Darby, and the Chester Hospital, where he died, Feb- 
ruary 15. 

John Hughes Galbraith ®@ Altoona, Pa.; University of 
Pittsburgh School of Medicine, 1912; fellow of the American 
College of Surgeons; served during World War I; ortho- 
pedic surgeon, Altoona General and Mercy hospitals ; orthopedic 


consultant, Philipsburg State Hospital; aged 55; died, Jan- 
uary 28. 
William Napoleon Lynn @ Knoxville, Tenn.; Lincoln 


Department, Knoxville, 1909; 
served during World War I; aged 58: on the staffs of the 
Fort Sanders Hospital, Knoxville General Hospital and St. 
Mary's Memorial Hospital, where he died, February 2. 

Carl Goldmark ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1896; on the staff of 
the Lebanon Hospital; consulting physician to the Will Rogers 
\lemorial Hospital, Saranac Lake, N. Y.; aged 66; died, Feb- 
ruary 19, of hypertension and cerebral hemorrhage. 

Frederick Alexander Logan, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1920; served during 
World War I; formerly assistant medical superintendent of 
the Toronto General Hospital; aged 47; died, February 7, in 
Niagara Falls of coronary occlusion. 

Justin Herold, Scarsdale, N. Y.; Bellevue Hospital Medi- 
cal College, New York, 1882; formerly professor of medical 
jurisprudence at the Fordham University School of Medicine, 
New York; for many years coroner's physician of New York 
County; aged 81; died, February 3. 
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H. Maxey Swift, Mount Vernon, IIl.; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1895; member of the Illinois 
State Medical Society; formerly mayor and member of the 
state legislature; aged 71; died, February 15, of injuries 
received in an automobile accident. 

John Calvin Hubenthal, Belmont, Wis.; Rush Medical 
College, Chicago, 1896; member of the State Medical Society 
of Wisconsin; past president of the Lafayette County Medical 
Society; formerly member of the county board of education; 
aged 73; died, January 18. 

Charles Percy Charlton, Palmyra, Neb.; Chicago College 
of Medicine and Surgery, 1913; member of the Nebraska State 
Medical Association; served during World War I; associate 
staff member, Bryan Memorial Hospital, Lincoln; aged 55; 
died, February 18. 

Alexander Carleton Potter ® Cambridge, Mass.; Har- 
vard Medical School, Boston, 1899; served during World War 
I; president of the New England Society of Physical Medi- 
cine; aged 68; died, January 28, in the Massachusetts General 
Hospital, Boston. 

Romeo Joseph Morin, Lewiston, Maine; Laval University 
Faculty of Medicine, Quebec, Que., Canada, 1916; member of 
the Maine Medical Association; served during World War I; 
on the staff of St. Mary’s General Hospital; aged 50; died, 
February 3. 

James Roberts Nankivell, Athens, Tenn.; University of 
the City of New York Medical Department, 1878; member of 
the Tennessee State Medical Association; served during World 
War I; aged 8&7; died, February 6, in the Foree Hospital of 
pneumonia. 

William Emmett Wishart, Charlotte, N. C.; North Caro- 
lina Medical College, Charlotte, 1911; member of the Medical 
Society of the State of North Carolina; served during World 
War I; aged 55; died, March 2, of cerebral hemorrhage. 

John Albert Martin, Indianapolis; Medical College of 
Indiana, Indianapolis, 1894; veteran of the Spanish-American 
War and World War I; aged 72; on the staff of the Meth- 
odist Hospital, where he died, February 19. 

Herbert Jerome Matthews, Elliott, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1907; member 
of the South Carolina Medical Association; aged 57; died, Feb- 
ruary 17, in the Tuomey Hospital, Sumter. 

George Tillerie Ross, Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1880; member of 
the American Laryngological, Rhinological and Otological 
Society; aged 91; died, January 25. 

Frank J. Chalaron ® New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 1892; veteran 
of the Spanish-American War; on the staff of the Mercy 
Hospital; aged 72; died in January. 

Ernst Freund, Boston; Deutsche Universitat Medizinische 
Fakultat, Prague, Austria, 1900; member of the Massachusetts 
Medical Society; author of a book entitled “Diseases of the 
Joints”; aged 65; died, February 19. 

James Benjamin Wallace, Providence, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1905; member of the Kentucky 
State Medical Association; member of the county board of 
health; aged 75; died, January 31. 

James Eldred Miller ® Huntsville, Ala.; Memphis (Tenn.) 
Hospital Medical College, 1911; past president of the Madison 
County Medical Society; on the staff of the Huntsville Hos- 
pital; aged 59; died, February 27. 

Leonard Dominic Marinaro, Sharon, Pa.; Georgetown 
University School of Medicine, Washington, D. C., 1926; 
member of the Medical Society of the State of Pennsylvania; 
aged 42; died, February 10. 

Isaiah Snyder Morris, Detroit; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1886; served during 
World War I; aged 77; died, February 15, in the Mount 
Carmel Mercy Hospital. 

George Lawrence Nicholas, New City, N. Y.; Colleg: 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1887; also a clergyman; aged 77; died, 
died, February 17. 

James E. Nelson, Lodi, Calif.; University of Missouri 
School of Medicine, Columbia, 1905; member of the California 
Medical Association; aged 62; died, January 5, in a hospital 
at Merced. 
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William Gillmore Booth, Seattle: Baltimore Medical Col- 
lege, 1898; member of the Washington State Medical Associa- 
tion; aged 81; died, February 6, of chronic myocarditis and 
pneumonia. 

Joseph William Allen, Goodman, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1894; Marion-Sims College of Medi- 
cine, St. Louis, 1896; aged 71; died, February 4, in Jackson. 

Armistead Montgomery Fredlock, Elkins, W. Va.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1889; for 
many years mayor; health officer; aged 75; died, February 15. 

Willard Anthony Thompson ® Dixon, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1910; served during 
World War I; aged 59; died, March 1, of coronary thrombosis. 

Walter Scott Lucas, Ventnor, N. J.; Jefferson Medical 
College of Philadelphia, 1910; member of the Medical Society 
of the State of Pennsylvania; aged 69; died, February 12. 

Guy Leslie Herman, Socorro, N. M.; University of Ten- 
nessee College of Medicine, Memphis, 1912; member of the 
New Mexico Medical Society; aged 54; died, January 25. 

William Wilmerding Moir ® Minneapolis; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1906; 
aged 60; died, February 3, of a self-inflicted bullet wound. 

Edward F. Hanlon, Hazleton, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1908; member of the Medical Society of 
the State of Pennsylvania; aged 69; died, February 23. 

Martin Joseph Larkin, Philadelphia; Eclectic Medical Col- 
lege, Cincinnati, 1913; member of the Medical Society of the 
State of Pennsylvania; aged 70; died, February 9. 

Goodall Harrison Wooten, Austin, Texas; College of 
Physicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1895; aged 72; died, January 30. 

Thomas Andrew McGrath, Hoosick Falls, N. Y.; Albany 
Medical College, 1909; served during World War I; for- 
merly county coroner; aged 54; died, February 10. 

Robert A. Pogue, Covington, Va.; Meharry Medical Col- 
lege, Nashville, Tenn., 1918; aged 56; died, January 10, in 
the Chesapeake and Ohio Hospital, Clifton Forge. 

Abe Bethel Penn, Alexandria, Va.; Howard University 
College of Medicine, Washington, D. C., 1902; aged 64; died, 
January 15, at his home in Washington, D. C. 

John Medicus Cullum, Nashville, Tenn.; University of 
Nashville Medical Department, 1905; formerly member of the 
board of education; aged 71; died, February 17. 

Marion U. Thomas, Weeping Water, Neb.; University 
Medical College of Kansas City, Mo., 1897; aged 76; died in 
February at Lincoln of coronary thrombosis. 

Albert Schupmann, Chicago; Homeopathic Medical Col- 
lege of Missouri, St. Louis, 1897; member of the Illinois State 
Medical Society; aged 79; died, January 25. 

Cary S. McCafferty, Columbus, Ohio; Columbus Medical 
College, 1890; member of the Ohio State Medical Association ; 
aged 73; died, February 7, of heart disease. 

Samuel Edward Lynch, Olyphant, Pa.; Jefferson Medical 
College of Philadelphia, 1887; formerly superintendent of the 
Blakely Home; aged 80; died, January 25. 

Frank S. Hargrave, Orange, N. J.; Leonard Medical 
School, Raleigh, N. C., 1901; for many years member of the 
state legislature; aged 68; died, March 11. 

Ettore Tresca ®@ New York; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1892; aged 74; died, 
January 15, in the Park West Hospital. 

_W. Johnson Strother, Culpeper, Va.; Medical College of 
Virginia, Richmond, 1871; member of the Medical Society of 
Virginia; aged 92; died, February 15. 

_George Mathes, Kiel, Wis.; Chicago Homeopathic Medical 
College, 1904; for many years health officer; aged 69; died, 
February 19, of miliary tuberculosis. 

Jesse A. Clifton, Beaufort, S. C.; Medical College of the 
State of South Carolina, Charleston, 1896; aged 68; died, Jan- 
uary 6, in a hospital at Walterboro. 

Leslie Bryce Stockslager, Lewiston, Idaho; Barnes Medi- 
al College, St. Louis, 1908; aged 57; died, February 17, in 
Clarkston, Wash., of heart disease. 


Charles Francis McNevin @ St. Paul; Northwestern Uni- 
versity Medical School, Chicago, 1908; aged 64; died, Feb- 
ruary 16, in St. Joseph’s Hospital. 
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Cranz Nichols @ Maxwell, Texas; University of Texas 
School of Medicine, Galveston, 1913; served during World 
War I; aged 53; died, January 6. 

Ralph Waldo Emerson Bledsoe, Los Angeles; Meharry 
Medical College, Nashville, Tenn., 1915; served during World 
War I; aged 46; died, January 25. 

Walter Raleigh Breeding, Marysville, Kan.; Rush Medi 
cal College, Chicago, 1892; member of the Kansas Medical 
Society; aged 77; died, January 9. 

_Giovanni Castaldi, Providence, R. 1.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1923; aged 42; 
died, Dec. 12, 1941, in Boston. 

Wiiliam Laban Moore, St. Louis; Barnes Medical Col 
lege, St. Louis, 1899 and 1907: aged 67: died in February at 
the Missouri Baptist Hospital 
_ Theodore A. Nichols, Mission San Jose, Calif.; Univer 
sity of California Medical Department, San Francisco, 1885; 
aged 80; died, January 16. 

James Robert George, Fredonia, Texas; University of 
Tennessee Medical Department, Nashville, 1897; aged 67; died 
February 4, of endocarditis. 

Thomas Lucius Shaffner, Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1889 
aged 79; died, January 3. 

Iva Seal Thompson, Philadelphia; Woman's Medical Col 
lege of Pennsylvania, Philadelphia, 1902; died, February 17 
in the Woman's Hospital. 

Leo Francis Driscoll, Brookline, Mass.; Georgetown Uni 
versity School of Medicine, Washington, D. C., 1929; aged 
40; died, Dec. 20, 1941. 

Mark Clyde Jones, Joliet, Ill.; Marion-Sims College of 
Medicine, St. Louis, 1898; served during World War I; aged 
70; died, February 10. 

David Leslie Lowry, Teague, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1906; aged 
62; died, February 7. 

Mahlon William Locke, Williamsburg, Ont. Canada; 
Queen’s University Faculty of Medicine, Kingston, 1905; aged 
61; died, February 7. 

Joseph Stevenson, Louisville, Ky.; Southwestern Homeo 
pathic Medical College and Hospital, Louisville, 1901; aged 
81; died, January 28. 

George Jordan Mehler @ Lynbrook, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1924: aged 
40; died, February 1. 

J. Walter Carryer, Columbia, Mo.; Cincinnati College of 
Medicine and Surgery, 1878; aged 87; died, February 9, of 
chronic bronchitis. ; 

Lewis Alfred Querner, Toledo, Ohio; Medical College of 
Ohio, Cincinnati, 1909; served during World War 1; aged 54; 
died, January 31. 

Alexander Leslie Marshall ® Harrisburg, Pa.; Medico 
Chirurgical College of Philadelphia, 1910; aged 52; died, Feb 
ruary 2. 

Edwin H. Jones, Philadelphia; Hahnemann Medical Colleg: 
and Hospital of Philadelphia, 1889; aged 79; died, January 21. 

Berry W. Fite @ Resaca, Ga.; Southern Medical College, 
Atlanta, 1887; aged 79; died, January 13, of coronary occlusion 

William Lewis Elmore, Frankfort, Ky.; College of Physi 
cians and Surgeons, Baltimore, 1883; aged 8&5; died, January 11 
Paul Louis Gailmard, Ekalaka, Mont.; Emory University 
School of Medicine, Atlanta, 1926; aged 39; died, January 13. 

William Ivanhoe Kinsley, San Diego, Calif.; Bennett 
Medical College, Chicago, 1909; aged 63; died, January 27. 

John McAllister, New York; Albany Medical College 
1879; aged 90; died, February 6, at his home in Scarsdale. 

John Francis Oslin, Providence, R. I.; Tufts College 
Medical School, Boston, 1920; aged 46; died, February 7. 

Thomas F. Brady, Detroit; Detroit College of Medicine, 
1903; aged 63; died, January 31, of coronary thrombosis. 

Rolla Beatty Fore, Blanchard, Pa.; Baltimore University 
School of Medicine, 1898; aged 64; died, February 21. 

Charles H. Hodson, Vacaville, Calif.; Eclectic Medical 
Institute, Cincinnati, 1881; aged 8&5; died, January 14. 

William Joseph Sullivan, Baltimore; Maryland Medica! 
College, Baltimore, 1901; aged 71; died, January 30. 
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Bureau of Investigation 
SCIENTIFIC (SIC) MANUFACTURING 
COMPANY, INC. 


Actions of Various Federal Agencies Against the 
Concern and Its President, Howard J. Force 

From Scranton, Pa., the Scientific Manufacturing Company, 
Inc., with a Howard J. Force as president, sold through the 
mails a nostrum called “Dialin.” It was promoted as a remedy 
for diabetes with the promises “New achievement, DIALIN, 
reduced sugar and thirst. Widely used Modified diet. 
No needle.” Such claims, of course, implied that a diabetic 
patient could give up insulin and substitute Dialin. Those who 
answered the advertisement received extensive literature includ- 
ing testimonials from lay users as well as from osteopaths, 
chiropractors, and one doctor of medicine. According to the 
directions one was to take a teaspoon of the preparation in a 
little water after meals. Also when the sugar had been reduced 
to normal the dose was to be cut down one half for about four 
Then too there were furnished “suggestions to those 
using Dialin.” These were to the general effect that aluminum 
and aluminum baking powder should not be used; that brown 
sugar, molasses, honey, cracked wheat or whole wheat bread 
should be taken and saccharin and pasteurized milk should be 
avoided. The purchaser was advised to eat the things that he 
knew would agree with him, but nothing was said to help one 
determine which foods would agree with him. 

As the scheme appeared to the Post Office Department to be 
a means of obtaining money through the mails on false and 
fraudulent pretenses, representations and promises, that agency 
on Feb. 17, 1941 ordered the promoters to show cause on March 
13 why their business should not be debarred from the mails. 
\fter several postponements the hearing took place on April 30 
and H. J. Force appeared with his attorney. At the hearing 
it was brought out that Dialin had been offered to the public 
under the representations that when used as directed it would 
quickly overcome and relieve the “weak and tired feeling” and 
“that great thirst’ common to the diabetic; that Dialin, when 
used as directed by any person in the advanced stages of dia- 
betes, would completely normalize or materially reduce the 
sugar content of both blood and urine, remove the cause of dia- 
condition, being an_ effective 


weeks. 


betes and cure this besides 
substitute and eliminating the necessity for insulin injections. 

The defendants’ answer denied these charges and alleged in 
substance that all their claims for: Dialin were true and cor- 
rect and that they had not knowingly misrepresented it in any 
way but had attempted to make clear to all prospective pur- 
chasers that the thing was not a cure for diabetes. H. J. Force 
testified that he had developed Dialin and had experimented 
with it for about two years before placing it on the market in 
1936. The reason for its development, he said, was the necessity 
for providing a friend, who was diabetic and refused to take 
insulin, with a preparation which would help her control her 
condition. Force admitted that except for his training obtained 
in the New Jersey College of Pharmacy and his subsequent 
practical experience in the field of chemistry he had no speciai- 
ized knowledge of medicine. 

A qualified chemist who appeared for the government at the 
hearing testified that his analysis of Dialin showed that each 
teaspoon of it contained 2.16 grains of magnesium carbonate, 
3.48 grains of sodium bicarbonate, 14.9 grains of glycerin, 3.372 
grains of plant material including rhubarb and ipecac, 0.32 grain 
of peppermint, 0.925 grain of alkaloids, 0.01 grain of iron, a 
small amount of alcohol and traces of phosphate, citrate and 
calcium. Substantially the same information appeared on the 
Dialin label 

\nother government witness was a physician who specializes 
in the treatment of diabetes and lectures on that subject in a 
His testimony covered the causes and 
symptoms of this disease and outlined its scientific treatment. 
Krom this standpoint he showed that the use of a “patent 
medicine” like Dialin is utterly discredited as a treatment for 
diabetes. Force attempted to refute the physician's testimony 


leading medical school. 
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by presenting that of a lay user of Dialin and testimonial letter 
of a doctor of medicine and several osteopaths and chiropractors 
These testimonials, however, failed to state the dietary 
restrictions observed by the respective patient at the time tha: 
Dialin was being used or else did state that the patient ha: 
observed a certain prescribed diet. 

As Force was unable to disprove the charges brought against 
him, the Post Office on Aug. 16, 1941 issued a fraud order 
debarring the Scientific Manufacturing Company, H. J. Force: 
president, and their officers and agents from the mails. Force, 
however, like some other promoters of mail order medical fakes, 
did not discontinue his scheme but simply changed its trad 
style, operating under the name Howard Force and continuing 
to send out literature similar to that revealed by the govern 
ment’s earlier investigation. He advised his correspondents that 
the product would be shipped by Howard Force by express 
and that the purchaser should not remit by postoffice money 
order in payment but should send cash, express order or check. 
When the Post Office discovered this evasion it issued a sup- 
plementary fraud order against the name of Howard Force 
under date of Oct. 10, 1941. 

Incidentally, two additional government agencies have taken 
action against Force or the concern with which he is connected. 
In March 1933 the Food and Drug Administration seized a 
consignment of “Menno” that had been shipped in interstate 
commerce by the Scientific Manufacturing Company, Inc., and 
charged that the label bore false and fraudulent claims as to 
its curative effect on indigestion, “gas condition” and ptomaine 
poisoning, among other things. Government chemists reported 
that it consisted essentially of plant drugs including a laxative 
with glycerin, alcohol and water, small amounts of sodium and 
magnesium carbonates and a trace of ipecac alkaloids. As the 
company neither put up a defense nor claimed the property, the 
latter was confiscated. 

Similar charges were made against another interstate con- 
signment of Menno shipped around the same time with a 
quantity of “Pheno-Isolin,” another of the concern’s products. 
The government charged that the labels of Pheno-Isolin bore 
false and fraudulent representations, such as that it is effective 
to prevent and destroy infection and to act as a local antitoxin. 
According to a government chemist, Pheno-Isolin was found 
to be nothing more wonderful than a mixture consisting 
essentially of turpentine, camphor, menthol and resin dissolved 
in an oil and would require many hours of contact with bacteria 
before exerting any germicidal action. Tests also showed that 
it was not an antitoxin. In this case, tried in a district federal 
court, the defendants entered pleas of nolo contendere and the 
court imposed a fine of $30. 

Another seizure of a shipment of Pheno-Isolin in interstate 
commerce was made in August 1933 on charges similar to 
those already mentioned, and since the Scientific Manufacturing 
Company, Inc., made no reply in this case the consignment 
was confiscated by the court. 

On April 30, 1938 another government agency, the Federal 
Trade Commission, announced that as the result of a complaint 
that it had brought against the Scientific Manufacturing Com- 
pany, Inc., that concern had signed a stipulation in which it 
promised the Commission to discontinue on its labels or in its 
advertising matter misrepresentations to the effect that Pheno- 
Isolin possesses antitoxic properties or acts as a “sure” germi- 
cide when used in connection with the treatment of certain 
maladies or that, when used as directed, the product destroys 
infection, dissolves all kinds of bacteria or does a few other 
things. 

In April 1941 the Commission took further action against 
the Scientific Manufacturing Company, Inc., and Howard J. 
Force by issuing a complaint against them for representing that 
“Pheno-Isolin”’ and “Pheno-Isolin Ointment” constitute com- 
petent antiseptics and germicides and possess substantial thera- 
peutic value in treating skin infections generally. Some twenty 
specific ailments or conditions, including ulcers, carbuncles, 
abscesses, diphtheria and influenza, were mentioned as disorders 
for which the products in question were excessively recom- 
mended. At the same time the Commission also charged the 
respondents with representing that their Dialin constitutes a 
remedy and effective treatment for diabetes and benefits a 
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liabetic person in various specific ways. The complaint further 
vas directed against testimonials in the advertising matter 
vhich were alleged to have been written by physicians. Accord- 
ng to the complaint, the respondents’ preparations are not used 
1 recommended by the medical profession generally. Shortly 
iiterward Force and his concern replied with a general denial 
f the charges, and it appears that the case has not yet been 
oncluded. 

On Feb. 1, 1941 the Commission reported that it had ordered 
the Scientific Manufacturing Company, Inc., and its president, 
Howard J. Force, to discontinue misrepresentations contained 
in the pamphlets entitled “Poisons Formed by Aluminum 
Cooking Utensils” and “Are You Heading for ‘The Last Round- 
Up’?” These were to the effect that food prepared or stored 
in aluminum utensils is unsafe, deleterious, disease producing, 
poisonous or otherwise dangerous to the health. Subsequently, 
however, according to Editor and Publisher for Jan. 17, 1942, 
the United States Circuit Court set aside the Cease and Desist 
order, ruling that, since the Scientific Manufacturing Company 
and H. J. Force do not make cooking utensils of nonaluminum 
material and hence no competition exists between them and 
manufacturers of aluminum cooking utensils, the antialuminum 
pamphlets mentioned merely represent statements of opinion 
rather than unfair trade practice. 

Howard J. Force has long been one of those who have pro- 
moted the preposterous propaganda against aluminum cooking 
utensils. He has cited as sponsors of his cause a list of alleged 
physicians. When their names were looked up it was found 
that few of them were doctors of medicine; many were already 
in the Bureau of Investigation’s quackery files for other profes- 
sional irregularities. Additional representatives of the anti- 
aluminum following are reported to have given testimonials for 
Pheno-Isolin, including Charles T. Betts of Toledo, an early 
leader in the movement, the questionable Koch Laboratories of 
Detroit, promoters of a “cancer cure,” and the utterly quackish 
Baker cancer outfit. The latter, once at Muscatine, Iowa, but 
in its final days at Eureka Springs, Ark., seems to have closed 
up shop since the government sent its promoter, Norman Baker, 
to prison in 1941 for conducting a mail order fraud. 





SOME MISCELLANEOUS MEDICAL FRAUDS 


A Variety of Schemes Debarred from the Mails 

Fraud orders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Investigation in these pages of THe Journat. Following 
are brief abstracts of some fraud orders not dealt with 
previously : 


Esselstein’s “Cancer Cure.”—From Spokane, Wash., one W. C. Essel- 
stein, using “‘N.D.”’ after his name, put out a treatment that he variously 
called ‘‘W. C. Esselstein’s Internal Cancer Formula Soluble Organic Food” 
and “Esselstein’s American Herb Formula.” The Post Office investigation 
disclosed that he advertised it through the mails by means of small cards 
that recommended it “‘for treating all internal and external cancers, fibroid 
tumors, stomach ulcers, arthritis and abdominal diseases” and that he 
represented that it had cured him of an internal cancer and would do as 
much for others. In one of his follow-up letters to an inquirer, it was 
reported, he claimed that it would restore users to “health even after they 
were considered beyond medical aid,’’ and that it could safely be used by 
iny one. With the treatment went certain dietary instructions and a 
warning against the use of aluminum cooking utensils. According to the 
Post Office memorandum on the case, Esselstein claimed that his nostrum 

nsisted of cascara bark, senna leaves, water pepper, yerbo santa, Amer- 
can saffron, bloodroot and water, with sodium benzoate as a preservative, 
ind this composition was indicated by the government chemists’ analysis. 
An expert medical witness testified that neither this mixture nor any other 
would check or eliminate cancerous growths in the body and that, in fact, 
Esselstein’s nostrum, by its irritating effect, might aggravate cancerous 
mditions and also cause the rupturing of a diseased appendix. The Post 
Office’s findings, therefore, were that Esselstein’s scheme amounted to 
btaining money through the mails by means of fraudulent pretenses, 
representations and promises, and a fraud order was accordingly issued on 
Oct. 15, 1940 debarring it from the mails. 


Magic Oil Company and Carl G. Schnepel.—‘‘Magic-Oil Liniment”’ also 
known as “Carls Magic-Oi] Liniment’’ was the product that Carl G. 
Schnepel, operating froya Colorado Springs as the Magic Oil Company, 
old through the mails. Accotding to the Post Office memorandum on 
his case he promoted the product under the false and fraudulent repre- 
entations that his product would effectively overcome rheumatism, neuritis 
ind arthritis, cure athlete’s foot, remove eczema and eradicate colds, sore 
throat, hay fever and asthma. According to the memorandum, the busi- 
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ness was started in Omaha in 1933 and after moving to severa thes 
places it was established in Colorado Springs in September 194 Test 
monials, of course, were played up in the advertising. When an invest 


gator for the Post Office questioned Mr. Schnepel as to the composit 
of his liniment, he replied that it contained oils of wintergreen, mustar 


and eucalyptus, as well as camphor, turpentine, menthol, salicylic acid 
and acetone A government chemist found all of these except aceton 
present in the product Although Schnepel sent eleven separate cot 
munications to the Post Office, in general denying the allegations of 
fraud, he neither put in an appearance at the hearing on Dec 

1940 nor sent a representative At this hearing an expert medical witnes 
for the government testified that a mixture such as this niment 1 
essentially a counterirritant and produces its effects by irritatwon of tl 
outer layers of the skin. Hence it might offer temporary palliation for 
the aches and pains incident to some types of arthritis and rheumatisn 


but, as the witness pointed out, “the presence of foci of infection in th 
body, venereal diseases and other factors are often involved 

of rheumatism and arthritis." The findings at the hearing were that 
the sale of this liniment constituted a scheme for obtaining money 
through the mails by means of false and fraud 

sentations and promises, and on Jan. 7, 1941 a fraud order was issued 
against various forms of the names of Carl G. Schnepel and the Mag 
Oil Company. 


lent pretenses repre 


Relivo Products Company.—Under this trade style one Joseph R 
Jefferis of Indianapolis sold through the mails three products called 


“Relivo Salets,” ‘‘Nervilo’” and “Urlaxo.” The first named was sold 
under representations that when used as directed it would cure rheuma 
tism, neuritis, gout, lumbago, neuralgia and arthritis and overcome all 
pains and aches resulting therefrom, besides having no bad effects on the 
user. A government chemist testified that each tablet of this nostrum 
(12.5 grains) contained 4.2 grains of acetophenetidin 4 grains oft 
acetylsalicylic acid and 0.33 grain of phenolphthalein Nervilo Tablets 
according to the advertising, were supposed “to represent a balanced 
formula for the treatment of the nerves,” to overcome nervousness 
“jitters’’ and sleeplessness and were represented as a safe and dependable 
nerve tonic. The chemist testified that each tablet contained (| grain of 
phenobarbital, a trace of mydriatic alkaloid and, for the rest, mostly 
powdered kaolin and a small amount of powdered okra Urlax was 
represented to overcome and prevent gallstones and correct the suse of 
biliousness, congested liver and dyspepsia and restore a free flow of bile 
and proper intestinal and gastric digestion The same chemist reported 
that this nostrum contained small amounts of emodin, bile salts ilicylate 
and phenolphthalein. The Post Office found that the sale of these nos 
trums constituted a scheme for obtaining money through the mails under 
false and fraudulent pretenses and on Oct. 16, 1940 debarred the Relivo 


Products Company from further use of the mails 


T. J. Hutton, M.D.—On July 25, 1940 the Post Office Department 
served notice on T. J. Hutton, M.D., of Powers, Mich., to show cause, 
at a hearing to be held on September 3, why a fraud order should not tx 
issued against him for soliciting remittances of money through the mails 
for an alleged treatment for tuberculosis. According to the Post Office 
memorandum Dr. Hutton disparaged the use of surgery and claimed that 
his treatment was significantly different from and more effective than 
any methods regularly prescribed by tuberculosis specialists; that it 
would cure, within one year, practically all cases of tuberculosis includ 
ing those in the advanced stages; that various medicines he furnished 
were valuable and effective adjuncts to measures regularly used for tuber 
culosis and were necessary for the cure of that disease and that by 
means of information supplied by customers to whom he sent blanks he 


could correctly diagnose and properly prescribe for all persons suffering 
from tuberculosis without personally examining them. The memorandum 
went on to show that Dr. Hutton started this business in 1912 and 
advertised it in various publications, following up inquiries with form 
letters. Hutton neither appeared at the government hearing nor sent a 
representative. A chemist and a microanalyst in the employment of the 


government testified to finding the following composition in Hutton’s 
medicines; 
Red Pills: In each, essentially 2 grains of creosote, 0.83 grain of 
acid insoluble material, probably talc, 0.18 grain of iron and about 2 
grains of calcium, coating and color. 
White ‘Powder (in paper box): Essentially potassium chloride 
Second White Powder: Found on microscopical examination to contain 
finely ground bone (including some calcium carbonate), also material 
closely resembling precipitated calcium phosphate 
Granular White Powder: Essentially sodium chloride and moisture 


Colorless Liquid: Essentially an aqueous solution containing 0.94 per 
cent of solid material, mostly sodium chloride and about 0.08 per cent 
of phenol. 

Second Colorless Liquid: An aqueous solution containing ) per cent 
of solid material, mostly sodium chloride and about 0.09 per cent of 


phenol. 


These products were to be taken internally, some to be sprinkled or 
the food, others to be consumed in doses before meals and the liquids to 
be injected under the skin by means of a hypodermic needle. An expert 
medical witness testified for the government on the different forms of 
tuberculosis and the scientific treatment therefor and showed that under 
Hutton’s method the patient was deprived not only of a physician's per 
sonal examination and care but also of any opportunity for surgical 
measures, both of which, the expert witness pointed out, are essential to 
successful treatment of many cases of tuberculosis. He also brought out 
that the chart supplied by Dr. Hutton to his mail-order “‘patients” is not 
a correct guide to follow for proper diagnosis and treatment, nor would 
the combination of the Hutton medicines constitute a scientific treatment 
for tuberculosis. Accordingly the Post Office Department on Sept. 21, 
1940 declared Hutton’s scheme a fraud and debarred it from the mails 
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Correspondence 


SURGERY FOR CANCER OF 

THE PROSTATE 
To the Editor:—In THE 
is a statement with regard to cancer of the prostate. In the 


JOURNAL, March 7, page 855, there 


first paragraph of the reply to the question it is stated that: 


opinion among urologists that once the diagnosis of carcinoma 
prostate has been made it impossible to do any sort 

procedure that would effect a cure. Once the diagnosis of 
carcinoma of the s been definitely made, the condition is no 


It is the 
of the 
of surgical 


is technically 


prostate ha 


longer surgical 


Undoubtedly the opinion that is expressed is held by a large 
proportion of urologists, chiefly those who have never done a 
perineal prostatectomy. A small but steadily increasing num- 
ber have become convinced of the soundness of Hugh Young’s 
teachings concerning the value of total perineal prostatectomy 
Frank Hinman, 
\lexander Randall and Roy Henline are among the men who 


for selected cases of early prostatic cancer. 


believe this operation worth while. 

This is not the occasion for a lengthy review of the results 
obtained by various operators. It may be enough to point out 
that 1 of Young’s patients lived twenty-five years after opera- 
tion without evidence of recurrence and that of 38 patients 
with favorable prognosis 50 per cent lived five years or more 
after operation without evidence of recurrence or metastasis. 

“One patient died less than five years after operation of 
disease. A careful autopsy showed no recurrence or 


(Young H. Obst. 64:472 


another 
metastases.” H.: Surg., Gynec. & 
[Feb.] 1937). 

In my own series of around 80 patients, there are 2 alive and 
well thirteen years after operation, and at least 25 are living 
from one to twelve years after prostatectomy. The prostate 
of the last patient operated on, carefully sectioned after its 
removal, proved to contain but one focus of adenocarcinoma. 
This nodule was 1 cm. in diameter but, as is usually the case, 
it was situated close to the periphery of the gland and could 
As proof of the fact that 


no superhuman diagnostic acumen is required for the recog- 


easily be detected on rectal palpation. 


nition of these cases, let me say that a considerable proportion 
of the early cases have been referred to me by internists who 
have discovered suggestive prostatic nodules on routine rectal 
examination. 

There is no certainty of obtaining a cure in any case of can- 
The [ 


probable cures achieved by total prostatectomy in my 


cer, no matter what organ is involved. percentage of 
own 
series is around 25 per cent, but with the newer methods of treat- 
ing prostatic cancer it seems reasonable to expect that, even if 
the growth develops elsewhere, from metastases which had 
taken place before operation, it may be controlled by castration 
and the administration of diethylstilbestrol. 

The statement says “Once the diagnosis of carcinoma of the 
prostate is definitely made, the condition is no longer surgical.” 
The diagnosis of any cancer can be made “definitely” only by 
microscopic examination of the tissue. Even this criterion can 
be fulfilled, in the case of prostatic cancer, by a biopsy of the sus- 
pected area after the prostate has been exposed by a perineal 
approach. This is done frequently in cases of early involve- 
ment, and if the report is positive total prostatectomy is then 
performed. 

The fact that there are not many urologists well enough 
trained in the perineal approach to perform total prostatectomy 
does not justify the statement that the operation cannot be 
done. I regret to say that THE JOURNAL is misinformed with 


regard to the treatment of early cancer of the prostate. 


GEORGE GILBERT SMitH, M.D., Brookline Mass. 


CORRESPONDENCE 





Jour. A. M. A 
Aprit 25, 194. 


LOCAL USE OF SULFONAMIDE 
COMPOUNDS 


To the Editor:—The article by Dr. Frederic W. Taylor on 
the misuse of sulfonamide compounds, which appears in the 
March 21 issue of THE JOURNAL, paints a discouraging pictur: 
with regard to the local use of these drugs. Although his 
experimental observations are no doubt true, from a practical 
point of view and experience with the clinical use of these drugs, 
the advantages of their local use, it seems to me, far outweigh 
I have recently been interested in the use of 
The details 


of the preparation will be reported elsewhere. I wish to stat 


the disadvantages. 
sulfathiazole prepared in the microcrystalline form. 


here, however, that the crystals are of uniform size and ars 
extremely small. The advantage of this type of preparation 
is the fact that a considerably greater surface exposure is per- 
mitted so that the drug, although no more soluble, goes into 
solution more readily. 

When the material is applied with an insufflator into fresh 
traumatic wounds or operative wounds in which infection 
might be expected, as for instance in closure of a colostomy, 
the wounds heal without any apparent inflammatory reaction. 
Although Dr. Taylor has reported the finding of abscesses 
around sulfathiazole crystals in wounds my experience has 
been exactly the reverse. The wounds heal primarily without 
serum or inflammatory reaction, and I have not had 1 single 
case in which there was any evidence of the formation of an 
abscess. As a matter of fact, the results that I have obtained 
in cases in which wounds were closed and in which a definite 
infection was to be expected were remarkable. I now feei so 
confident about the use of this drug that I have closed numer- 
ous colostomies without drainage and have had no instance of 
infection developing. 

As to the use of the sulfonamide drugs in the abdomen, I have 
had an interesting experience, both clinically and experimen- 
There is no doubt that the 


application of a powdered drug, especially the powdered insol- 


tally, concerning this question. 


uble drugs such as sulfathiazole or sulfadiazine, does produce 
a local conglomeration of the drug with some peritoneal reaction 
and a foreign body type of reaction. The microcrystalline prep- 
aration can be suspended in saline solution in a strength of 10 
or 20 per cent. This forms a material much like magma mag- 
nesiae, which remains in suspension and which can be injected 
through a syringe. When introduced into the abdomen there 
is general spreading of the drug throughout the abdominal 
cavity, and I have not found a single instance of any evidence 
of a peritoneal irritation when the abdomen in experimental 
animals was examined five to seven days after the implantation 
of the drug. In clinical usage also the drug has proved to be 
extremely valuable, and there has been no evidence of any peri- 
toneal irritation, although I have not had an opportunity to 
examine an abdomen after the use of the drug. 

I agree with Dr. Taylor in his suggestion that the use of 
the sulfonamides locally is unnecessary in routine incisions 
which are made for clean operations. On the other hand, | 
am of the opinion that the local use of these drugs, especially 
the microsulfathiazole preparation, in contaminated wounds 
and in traumatic lesions offers the maximum of protection 
against infection. Sulfathiazole is of more value than sulfan- 
ilamide in this respect in that it remains in the wound for a 
longer period and so exerts a longer action (three to four days). 
Furthermore, its effectiveness seems to be greater against a 
wider range of organisms than does the more soluble sulfanil- 
amide. 


L. Krarer Fercuson, M.D. Philadelphia. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


Cuicaco, Feb. 15-16, 1943. Sec., Council on Medical Education and 
Hospitals, Dr. H. G. Weiskotten, 535 North Dearborn Street, Chicago 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam 
ining Boards in Specialties were published in THe Journat, April 18, 
page 1398. 

‘ BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Montgomery. June 16-18. Acting Sec., Dr. B. F. Austin, 
519 Dexter Ave., Montgomery. 

ARKANSAS: * Medical. Little Rock, June 4-5. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 4-5. Sec., Dr. Clarence H. Young, 

$15 Main St., Little Rock. 

CALIFORNIA: Written. San Francisco, June 29-July 2. Oral exam- 
ination (required when reciprocity application is based on a state certifi 
cate or license issued ten or more years before filing application in 
California), Los Angeles, May 20. Sec., Dr. Charles B. Pinkham, 1020 
N St., Sacramento. 

DELAWARE: Dover, July 14-16. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

FioripaA:* Jacksonville, June 22-23. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

GeorGia: Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Hawatt: Honolulu, July 13-16. Sec., Dr. James A. Morgan, 55 
Young Bldg., Honolulu. 

Irt1no1s: Chicago, June 23-25. Superintendent of Registration, Mr. 
Philip M. Harman, Department of Registration and Education, Springfield. 

INDIANA: Indianapolis, June 16-18. Sec., Board of Registration and 
Examination, Dr. ] ’. Bowers, 301 State House, Indianapolis. 

Iowa: * Iowa City, May 11-13. Dir., Division of Licensure and Reg- 
istration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Kansas City, June 2-3. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, May 27-29. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

MARYLAND: Medical. Baltimore, June 9-12. Sec., Dr. John T. 
O'Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
16-17. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Micuican: * Ann Arbor and Detroit, June 3-5. Sec., Board of Reg- 
istration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg., Lansing. 

Mississippi: Jackson, June 24-25. Assistant Sec., State Board of 
Health, Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, June 4-6. Sec., Board of Health, Dr. James 
Stewart, State Capitol Bldg., Jefferson City. 

New Jersey: Trenton, June 16-17. Sec., Dr. Earl S. Hallinger, 28 W. 
State St., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 22-25. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. 

NortH Carouina: Raleigh, June 15. Sec., Dr. W. D. James, Hamlet. 

Nortu Dakota: Grand Forks, July 7-10. Sec., Dr. G. M. Williamson, 
4% §. Third St., Grand Forks. 

Ou10: Written. Columbus, June. Sec., Dr. H. M. Platter, 21 W. 
Broad St., Columbus. 

Oxtanoma: * Oklahoma City, June 3-4. Sec... Dr. James D. Osborn 
Jr., Frederick. 

OreGon: * Portland, July 22-24. Application must be on file not later 
than July 9. Exec. Sec., Miss Lorienne M. Conlee, 608 Failing Bldg., 
Portland. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July. Act. Sec., Bureau 
of Professional Licensing, Mrs. Marguerite G. Steiner, 358 Education 
Bldg., Harrisburg. 

South Carouina: Columbia: June 22-24. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Soutn Daxorta:* Pierre, July 21-22. Dir., Medical Licensure, Dr. 
J. F. D. Cook, State Board of Health, Pierre. 

Utan: Salt Lake City, June 29-30. Assistant Dir., Department of 
Registration, Mr. G. V. Billings, 324 State Capitol Bldg., Salt Lake City. 
_ Vermont: Burlington, June 16-18. Sec., Board of Medical Registra- 
tion, Dr. F. J. Lawliss, Richford. 

Vircinta: Richmond, June 17-20. Sec., Dr. J. W. Preston, 30% 
Franklin Rd., Roanoke. 

Wisconsin: * Milwaukee, June 30-July 3. Sec., Dr. H. W. Shutter, 
425 E. Wisconsin Ave., Milwaukee. 

Wyrominc: Cheyenne, June 1-2. Sec., Dr. M. C. Keith, Capitol Bldg., 
Cheyenne. 





* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut: June 13. Address State Board of Healing Arts, 1945 
Yale Station, New Haven. 

Firortpa: Gainesville, June 8. Sec., Professor J. F. Conn, John B. 
Stetson University, De Land. 

Micuican: Ann Arbor and Detroit, June 12-13. Sec., Miss Eloise 
LeBeau, 101 N. Walnut St., Lansing. 

NEBRASKA: Omaha, May 5-6. Dir., Bureau of Examining Boards, 
Mrs. Jeannette Crawford, 1009 State Capitol Bldg., Lincoln. 

New Mexico: Springer, June 12. Sec., Miss Pia Joerger, State 
Capitol, Santa Fe. 

OKLAHOMA: Oklahoma City, May 15. Sec., Dr. Oscar C. Newman, 
Shattuck. 

OreEGon: Corvallis, July 11. Application must be on file not later 
than June 24. Sec., Mr. Charles D. Byrne, University of Oregon, Eugene. 

HODE IsLanp: Providence, May 20. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

SoutH Dakota: Vermillion, June 5-6. Sec., Dr. G. M. Evans, Yankton. 

Wisconsin: Milwaukee, June 6. Sec., Prof. Robert N. Bauer, 3414 
W. Wisconsin Ave.. Milwaukee. 
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MEDICOLEGAL ABSTRACTS 





Hospitals: Interns Are Not “Students.”—The petitioner, 

and others on whose behalf he sued, having completed a medica! 
course and received a degree from an accredited medical school, 
was serving an internship in a New York hospital supported 
wholly or partly at public expense. Section 150 of the Election 
Law of the state provides, among other things, that an eligibl 
voter must have been an inhabitant of the state for the pre 
ceding year, a resident of the county for four months and a 
resident of the election district for thirty days. Section 151 
provides that “for the purpose of registering and voting no 
person shall be deemed to have gained or lost a residence 
while a student of any seminary of learning; nor while being 
kept at any almshouse, or other asylum, or institution wholly 
or partly supported at public expense or by charity. 
Contending, in effect, that the petitioner was either a “student” 
or a “kept” person within the meaning of section 151 and hence, 
apparently, not a resident of the county in which the internship 
was being served, the commissioners of election of the county 
of Monroe refused to accept his registration as a voter. Accord 
ingly the petitioner, on behalf of himself and all others similarly 
situated, applied to the supreme court, Monroe County, New 
York, for an order directing the commissioners to accept the 
registration of himself and of the others. 
The supreme court said that there is a difference between 
students” and “interns.” The medical practice act, it was 
pointed out, defines students as persons who are “matriculated 
and enrolled in medical school,” although they are permitted 
to perform some functions in hospitals. An intern, on the 
other hand, has already completed his medical course and is 
serving on the resident staff of the hospital. The petitioner, 
as an intern, received no wages but he did receive room, board 
and maintenance and was on day and night call at the hos- 
pital. That was far different, said the court, from the freedom 
normally associated with student life. The supreme court also 
held that the petitioner was not “kept” within the meaning of 
the law. He was not a beneficiary of the charity of a publicly 
supported hospital but was working for the hospital under a 
written contract. The court therefore ordered the commis- 
sioners and inspectors of elections to register the petitioner 
and others on compliance with the statutory requirements of 
the election law.—Rathbun v. Smith, 23 N. Y. S. (2d) 95 
(N. Y., 1940). 


“ 


Charitable Hospitals: Liability for Tort Conditioned 
on Liability for Taxation.—While the plaintiff was a pay 
patient in the defendant hospital, a charitable institution, she 
received injuries due to the alleged negligence of the defen- 
dant’s servants in applying a hot pad. In a subsequent suit 
against the hospital, the plaintiff recovered a judgment in the 
trial court. This judgment was affirmed by the court of appeals 
with the modification that none of the defendant's property 
which was held in trust and was being used for charitable 
purposes might be subjected to satisfaction of the judgment. 
From this judgment the defendant appealed to the Supreme 
Court of Tennessee. 

The evidence disclosed that the defendant corporation owned, 
in addition to the hospital plant and equipment, a nurses’ train- 
ing school, a large office building, a retail drug store, an 
interest in a surgical supply house, and a farm valued at 
$200,000. The total income derived by the hospital from these 
properties exceeded $230,000 annually. The hospital itself 
received both charity and pay patients, and other buildings 
on the hospital premises afforded hotel accommodations, includ- 
ing room and meals, to friends and relatives of patients. The 
defendant contended, in effect, that it was immune from tort 
liability because of its charitable nature, that all of its income, 
from whatever source, was devoted to hospital purposes—was 
property held in trust for the benefit of a charitable institution 
—and that therefore none of its property was subject to levy 
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in satisfaction of the judgment. The Supreme Court held that, 
according to the Tennessee law, a judgment could be rendered 
against a charitable institution when it appeared that satisfac- 
could be had without encroaching on property 
trust purposes. Furthermore, that the 
immunity of such property depended on its direct and exclusive 
use in the operation of the trust. The court noted an analogy 
between the exemption of a charitable institution from taxation 
from liability for tort. In 1935 the legisla- 
ture redefined the tax exemption of charitable organizations by 
they from taxation only to the 
their property was used exclusively for charitabl 
The court said that a similar rule should be appli 
cable to a case of this nature and that property exempt from 
tax hability should also be exempt from tort liability. Sines 


tion theretor 


devoted strictly to 


and its immunity 
providing that 


extent that 


purposes. 


were exempt 


it was clear to the Supreme Court in this case that the defen- 


dant did own property of great value which was subject to 
taxation, it was evident that a judgment could be satisfied out 
of that property without resorting to, or impairing, trust assets. 
plaintiff was accordingly affirmed. 

Vemorial Hospital v. Couillens, 140 S. W. (2d) 1088 


1940). 


The judgment for the 
Baptist 
Tenn. 


Insanity: Liability of Physician for Certifying to 
Insanity When Appointed by Court.—In this case, a county 
court commissioner, in accordance with procedure authorized 
appointed two physicians to examine the plaintiff 
The physi- 
On the 
strength of that report, the plaintiff was committed to an asylum 


by statute, 
and report to the court as to her mental condition. 
cians found her insane and so reported to the court. 
Subsequently she sued the commissioner, the two physicians and 
The trial court 
demurrers interposed by the defendants and the plaintiff appealed 
to the Court of 


another for malicious prosecution. sustained 


Supreme Minnesota. 

In affirming the action of the trial court, the Supreme Court 
pointed out that a judge is not liable in a civil action to any 
one fot whatever 


motives prompted, that the physicians were quasijudicial officers 


his judicial acts, however erroneous or by 


and that what they did was in the scope of their duties as such. 


That being so, these physicians, the Court concluded, were 

within the protection of the rule and immune from suit—Linder 
Foster et al., 295 N. W., 299 (Minn., 1940). 

COMING MEETINGS 

An in Medical Association, Atlantic City, N. J., June 8-12. Dr. Olir 
West, 35 North Dearborn Street, Chicago, Secretary. 

American Association for the Study of Allergy, Atlantic City, N. J 
{ e 8.9 Dr. |. Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas 
> tary 

Ame an Association for the Study of Goiter, Atlanta, Ga., June 1-3. Dr. 
Tr} ( Davison 478 Peachtree St N.E Atlanta, Ga., secretary 

Amer n Association for the Surgery ot Trauma, Boston, June 4-6 Dr 
Gordon M. Morrison, Commonwealth Ave Boston, Secretary. 

American Association of Genito-Urinary Surgeons, Hershey, Pa., May 27 

) Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, Secretary. 

A rican Association ot the History of Medicine, Atlantic City, N. J., 
Mav Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
ecretary 

American Association on Mental Deficiency, Boston, May 13-16. Dr. 


Neil] A. Dayton, 100 Nashua St., 
Esophagological Association, Atlantic City, N. J., June 


Soston, Secretary. 





S Dr. Paul H. Holinger, 700 North Michigan Blvd., Chicago, Sec 
American College f Chest Physicians, Atlantic City, N. J., June 6-8 
D Paul H. Holinger, 500 North Dearborn St., Chicago, Secretary 
American Dermatological Association, Hot Springs, Va., May 31-June 4 
Dr. Harry R. Foerster, 208 East Wisconsin Ave., Milwaukee, Secretary. 
\meric Gastro-Enterological Association, Atlantic City, N. J., June 8-9 
Ds J Arnold Bargen, 1 Second Ave. S.W Rochester, Minn., 
Secretary 
Ame Gynec il Society, Skytop, Pa., June 15-17. Dr. Howard 
( Taylor J 842 Park Ave., New York, Secretary 
\met Heart Association, Atlantic City, N. J., June 5-6. Dr. Howard 
B. Sprague, 50 West 50th St... New York, Secretary. 
Ameri H in Serum Association, Atlantic City, N. J.. June 8 Dr 
Mau Hardgrove 3321 North Maryland Ave Milwaukee, Secretary 


PROCEEDINGS 


American Neurological Association, Chicago, June 4-6. Dr. 
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American Laryngological Association, Atlantic City, N. J., May 25-27 
Dr. Charles J. Imperatori, 108 East 38th St., New York, Secretary. 
American Laryngological, Rhinological and Otological Society, Atlant 
City, N. J., June 1-3. Dr. C. Stewart Nash, 277 Alexander St., Roc 

ester, N. Y., Secretary. 
American Medical Women’s Association, Atlantic City, N. J., June 6-7 
Dr. Ada Chree Reid, 102 East 22d St., New York, Secretary. 


Henry A 


Riley, 117 East 72d St., New York, Secretary. 

nerican Ophthalmological Society, Hot Springs, Va., June 1-3. Dr 

Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary 

American Orthopedic Association, Baltimore, June 3-6. Dr. Charles \W 
Peabody, 474 Fisher Bldg., Detroit, Secretary. 

American Otological Society, Atlantic City, N. J.. May 28-29. Dr. Isidor 
Friesner, 101 East 73d St., New York, Secretary. 

American Pediatric Society, Sky Top, Pa., Apr. 30-May 2. Dr. Hu 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Proctologic Society, Atlantic City, N. J., June 7. Dr. 
H. Daniel, 1930 Wilshire Blvd., Los Angeles, Secretary. 

American Psychiatric Association, Boston, May 18-22. Dr. Winfred Over 
holser, St. Elizabeths Hospital, Washington, D. C., Secretary. 

American Radium Society, Atlantic City, N. J., June 8-9. Dr. Axel N 
Arneson, 4952 Maryland Ave., St. Louis, Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 4 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary. 


A 


Willian 


American Society of Clinical Pathologists, Philadelphia, June 5-7. Dr: 
Alfred S. Giordano, 531 North Main St., South Bend, Ind., Secretary 

American Therapeutic Society, Atlantic City, N. J., June 5-6. Dr. Osca 
B. Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, New York, June 1-4. Dr. Clyde L. 
Deming, 789 Howard Ave., New Haven, Conn., Secretary. 

Arizona State Medical Association, Prescott, May 25-30. Dr. W. Warner 
Watkins, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs National Park, Apr. 27-29. Dr. 
W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
June 8-9. Dr. Henry H. Turner, 1200 North Walker St., Oklahoma 
City, Secretary. 

Association of American Physicians, Atlantic City, N. J., 
Hugh J. Morgan, Vanderbilt University Hospital, 
Secretary. 

California Medical Association, Del Monte, May 4-7. Dr. George H. 
cress, 450 Sutter St., San Francisco, Secretary. 

Cormecticut State Medical Society, Middletown, June 3-4. Dr. 
Sarker, 258 Church St., New Haven, Secretary. 

Georgia, Medical Association of, Augusta, Apr. 28-May 1, Be. F DBD. 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 

Illinois State Medical Society, Springfield, May 19-21. Dr. 
Camp, 224 South Main St., Monmouth, Secretary. 

Kansas Medical Society, Wichita, May 11-14. me. C. G&G 
West Sixth St., Topeka, Executive Secretary. 

Louisiana State Medical Society, New Orleans, Apr. 27-29. Dr. P. T. 
Falbot, 1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 28-3( 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary 

Massachusetts Medical Society, Boston, May 26-27. Dr. Michael A 
Tighe, 8 Fenway, Boston, Secretary. 

Medicai Library Association, New Orleans, May 7-9. 
folt, 25 Shattuck St., Boston, Secretary. 

Mississippi State Medical Association, Jackson, May 12-14. Dr. T. M 
Dye, P. O. Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, Kansas City, Apr. 27-29. Mr. E. H 
Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive Secretary 


May 5-6. Dr 
Nashville, Tenn., 


Creighton 


Harold M. 


Munns, 112 


Miss Anna C. 


National Gastroenterological Association, New York, June 3-5. Dr. G 
Randolph Manning, 1819 Broadway, New York, Secretary. 

National Tuberculosis Association, Philadelphia, May 6-9. Dr. Charles J. 
Hatfield, 1790 Broadway, New York, Secretary. 
Nebraska State Medical Association, Omaha, May 4-7. 
416 Federal Securities Bldg., Lincoln, Secretary. 
New Hampshire Medical Society, Manchester, May 12-13. Dr. 

R. Metcalf, 5 South State St., Concord, Secretary. 
New York, Medical Society of the State of, New York, Apr. 27-30. Dr. 
Peter Irving, 292 Madison Ave., New York, Secretary. 


Dr. R. B. Adams, 


Carleton 


New York State Association of Public Health Laboratories, Cooperstown, 
May 18. Miss Mary B. Kirkbride, New Scotland Ave., Albany, Sec 
retary. 

North Carolina, Medical Society of the State of, Charlotte, May 11-13. 
Dr. Roscoe D. McMillan, P. O. Box 232, Red Springs, Secretary. 
North Dakota State Medical Association, Jamestown, May 18-20. Dr 

L. W. Larson, 221 Fifth St., Bismarck, Secretary. 

Ohio State Medical Association, Columbus, Apr. 28-30. Mr. 

79 East State St., Columbus, Executive Secretary. 

Pacific Coast Oto-Ophthalmological Society, Portland, Ore., May 11-14 
Dr. C. Allen Dickey, 450 Sutter St., San Francisco, Secretary. 

Pacific Northwest Medical Association, Portland, Ore., June 17-20. Dr: 
Cc. W. Countryman, 407 Riverside Ave., Spokane, Secretary. 

Rhode Island Medical Society, Providence, June 3-4. Dr. William P 
Butffum, 122 Waterman St., Providence, Secretary. 

Society for the Study of Asthma and Allied Conditions, Atlantic City 
i. J., May 2. Dr. W. C. Spain, 116 East 53d St., New York, Se 


retary. 


C. S. Nels 


South Carolina Medical Association, Myrtle Beach, May 19-21. D: 
Julian P. Price, 105 West Cheves St., Florence, Secretary. 

South Dakota State Medical Association, Sioux Falls, May 13-15. Dr 
Clarence E. Sherwood, 107%, Egan Avenue South, Madison, Secretary 

Texas, State Medical Association of, Houston, May 11-14. Dr. Holmar 
Taylor 1404 West El Paso St.. Fort Worth, Secretary. 
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rder. Reprints as a rule are the property of authors and can _ be 
btained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below 

Anesthesiology, New York 

3:1-122 (Jan.) 1942 

Efficiency of Mixtures of Barium and Calcium Hydroxides in Abs 


Adriani, New 





tion of Carbon Dioxide in Rebreathing Appliances. J. 
Orleans, and D. H. Batten, Brooklyn.—p. 1. 
Development of Anesthesia (continued) lr. E. Keys, Rochester, Minn 
p-. ll. 
Effects of Morphine, Atropine and Scopolamine on Human Subjects 
C. P. Wangeman, Vancouver, Wash., and M. H. Hawk, Madison, 


Wis.—p. 24. 
*Role of Picrotoxin in 
Richards and J. G 


Treatment of Acute Barbiturate Poisoning. R. K 


Menaker, Chicago.—p. 37. 








Combined Use of Ephedrine and Epinephrine in Spinal Anesthesia 
Preliminary Report. S. Rochberg and Virginia Apgar, New York 
p. 49. 
Spinal Anesthesia. F. P. Haugen, H. S. Ruth and I. B. Tay! 
R. B. Sommerfield, 
! Fine, Beverly, Mass 
ss 
Role of Alkaloids of Belladonna Plants in Clinical Anesthesi: M. I 
Phelps, New York.—p. 71. 
Massive Atelectasis During Anesthesia: Case M. C. Peterson ar 


I. M. Pallin, 


New York.—p. 79. 

Picrotoxin in Acute Barbiturate Poisoning.—Richards 
and Menaker cite 11 cases of barbiturate poisoning treated with 
picrotoxin. In 1 case 105 grains (7 Gm.) of soluble pheno- 
barbital and 1,944 mg. of picrotoxin were used, and recovery 
ensued. Five of the 11 patients died. With the exception of 
1 patient who ingested only 18 grains (12 Gm.) of soluble 
phenobarbital, all of them presented severe poisoning. Pub- 
lished reports on the use of picrotoxin reveal that the authors 
attribute to the drug an important, frequently a life saving, role. 
Sudden acute death from respiratory failure due to oral bar- 
biturate poisoning is rare; in fact, most of the patients who 
lie do so two to five days after ingesting the drug. Death is 
lue to general depression, to cerebral edema or to pulmonary 
omplications. Treatment must be directed against these danger- 
symptoms and the underlying cause for them removed 
Experimental and clinical data indicate that picrotoxin possesses 


1] 
ous 


in extremely potent stimulating action on the depressed centers 
Picrotoxin in barbiturate poisoning is not a panacea, and its us« 
means’ neither that the problem is solved nor that other forms 
4 treatment are superfluous. 

Serial Spinal Anesthesia.—Haugen and his 
believe that the term “continuous spinal 
adequately describe Lemmon’s technic suggest 
[repeated] spinal anesthesia.” Their clinical experience, 
although meager, confirms the belief that the element of control 
introduced by the method is a definite advantage for many types 
ot operation: the initial dose is smaller, which increases safety ; 


+h 


co-workers 
anesthesia” not 


and “serial 


does 


e anesthesia may be maintained over a prolonged period: 
tailure may be prevented in the 
The disadvantages are largely technical, on 


rare case in which a large 


S¢ 1S required. 


t them being that special equipment is required 


Maine Medical Association Journal, Portland 
33:1-20 (Jan.) 1942 
H. T. Karsner, J. H. Pratt, W. B 


ee! + 


lieb, Lewiston.- 


p. 
and Their Cl 
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New England Journal of Medicine, Boston 
226 :81-126 (Jan. 15) 1942 


Results of Fifteen Years of Cancer Control Program in Massa setts 
H. L. Lombard and Frances A. Macdonald, Bostor p. 8 
The National Physicians’ Committec Ss. B. We Hartt ( 
p. 84 
Value of Auscultation of Abdomen in Intestinal Obstruct N. ¢ 
Stevens, Walpole, N.H Pr &7 
Ewing's Tumor Report of Case Demonstr e Cha I 
Course C. P. Roberts, Bosto t 
Syphihs. C. G. Lane and G. M. Crawford, Bostor 
226:127-172 (Jan. 22) 1942 
*Salmonella Suipestifer Infection in Boston: Report of Eleven ( 
Autopsy Findings in Case of Bacterial Endocarditis Du » I 
Organism, and Study of Agglutir Reactior I} | 
N. E. Goulder, Margaret F. Kings ( m3 . B 
p. 127 
*Action of Furmethice (Furf Trimet Amn I 
Bladder in Patients with Urinary Rete I wit S 
Rectum: Preliminary Report = =. S. B. I ‘ MD 
Altschule, Boston.——p. 138 
Primary Adenocarcinoma in Meckel’s Diverticulur H. L. Albright 
J. S. Sprague, Boston p. 14 
Gynecology Endometriosis 1. V. Meigs, Bostor | 


Salmonella Suipestifer Infection.—From their survey of 


the clinical features of Salmonella suipestifer infections it 1s 


apparent to Goulder and his collaborators that although the 
disease tends to follow a course similar to typhoid it may 
localize in any site. The most frequent sites are the lung 


often when the 
| 


MICS ot 


bones and joints. The infection appears most 
resistance of the patient is 
S. suipestifer infection tend to develop in populations already) 


weakened by starvation and exposure, and the disease ofter 


low. Theretore ep 


appears sporadically in persons with some chronic disease. 1 
fact may account for the resulting high mortality rate The 
authors report the fourth case of endocarditis due to S. suipe 
tifer. Except for the bacterial endocarditis, the postmorten 
observations in their patient, a woman of 58, were the usual 


bacterial 


the 4 cases of 
suipestifer were it 


The salient features of 
endocarditis due to S. 
imposed on a valve already damaged by rhe 


ones. proved 


3 endocarditis 


umatic miects 
1 
and i 


syphilis, embolic phenomena, a high fever with chills euks 


cytosis in all and changing murmurs in 3. The sulfonamid 
drugs were used in 3 of the 4 patients, but there was no evidence: 
that the drugs had any appreciable effect Their case of 


S. suipestifer endocarditis prompted the authors to 


occurrence of S. suipestifer infection during the last six year 


as encountered in the clinics cooperating with the 


Brigham Hospital. There were 10 instances of sporadic infe: 
tion due to the European type of S. suipestifer; 6 occurred in 
children, 2 in newborn infants and 2 in parturient women. One 
of the newborn infants died after both bacteremia and menin 


had developed. All the patients had a high fever for eight 


to thirty-eight days, 8 


gitis 


blood and 3 I itive | 


had positive 


cultures. The patient with bacterial endocarditis had positive 
stool, urine and blood cultures The composite clinical picture 
included chills and fever, coryza and pharyngitis, pneumonia, 
splenomegaly, abdominal pain, vomiting, diarrhea, arthritis 
meningitis and bacterial endocarditis. If the bacteremia was 
uncomplicated the leukocyte count tended to remain k but 
once the infection localized, leukocytosis usually developed. The 
serum of most of the patients with S. suipestifer infection had 
high agglutination titers which persisted for a few months t 
six years after the infection subsided. Standard antigens and 


properly prepared antiserums should be used for identifying 


the various Salmonella organisms 
Furmethide.—Lipton and his associates observed the actior 
of furmethide (furfuryl-trimethyl-ammonium iodide given 


orally and subcutanéously, on the bladder of 12 normal subjects 
and on the atonic bladder of 3 patients after a one stage 
abdominoperitoneal resection for adenocarcinoma of the rectun 


Its effect was to increase tone and restore atony to or toward 
normal. The drug effectively controlled the dysfunction of the 
bladder in the 3 patients. Although side reactions ma " 


appreciable after large doses, it is possible to find an effective 

dose that does not cause significant disconcerning side effects 
; ; 

sucn as 


salivation, sweating, a feeling of warmth and a desire 
to void 


‘ 
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New Jersey Medical Society Journal, Trenton 
39:57-128 (Feb.) 1942 
Re spor sibility « f Medical Profession Ti Political 
Nation W. P. Eagleton, Newark.—p. 68. 


1 Thyroid Extract in 
Hundred Cases. S. W. 


ward Institutions of 


Treatment 


Kalb, 


Amphetamine (Benzedrine) Sulfate at 
of Obesity: Observations on Five 
Newark p 74 


*Simple Method of Timing Blood Coagulation. C. H. Knauer, Trenton. 


p 


Role of General Practitioner in Appendicitis. R. A. Schaaf, Newark 
—p. 76. 

Emotional Factor in Bronchial Asthma J. A. Haiman, New York 
| SU, 

felation of General Hospital to Psychiatry. J. B. Gordon, Marlboro. 


p. 84. 


Timing Blood Coagulation.—Knauer outlines a method 
for determining the coagulation time of the blood. He recom- 
mends the use of a hypodermic syringe with a slightly larger 
needle than is used ordinarily. Blood is withdrawn from a 
prominent vein, a few bubbles of air are drawn into the syringe, 
the syringe is laid on its side for three minutes and then it is 
tilted slowly from end to end so as to permit the bubbles with 
their interspaces of blood to travel slowly from one end to the 
other at intervals of fifteen seconds. It is soon observed that 
the rapidity with which the bubbles traverse the length of the 
syringe is decreased with the formation of the clot and that 
thirty to forty-five seconds transpires between the onset of clot 
formation and its completion. This is noticed by the almost 
complete immobility of the bubbles. 


New Orleans Medical and Surgical Journal 
94: 361-410 (Feb.) 1942 


Study of Effect of Combustion Products of Natural Gas on Public 
Health. H. G. Beck, Baltimore.—p. 361. 

Myocardial Dysfunction Due to Vitamin Bi (Thiamine Hydr 
Deficiency. A. Eustis, New Orleans.—p. 369. 

Treatment of Arthritis. A. A. Herold, Shreveport, La.—p. 375. 

Industrial Eye Injuries and Their Treatment. A. W. Martin, Bogalusa, 
La.—p. 381. 

Milder 


bas 


chlor ide) 


Deficiencies. E. Jones, Alexandria, La.—p. 384. 
ondylomata Acuminata. I. W. Kaplan, New Orleans.—p. 388. 
Use of Enteric Coated Pills in Allergic States: Preliminary Report of 


Cases. N. F. Thiberge, New Orleans.—p. 390. 


Thyroid 


Eighty-T we 

Acuminate Condylomas.—Kaplan suggests the application 
of 25 per cent podophyllin in liquid petrolatum to all condylo- 
Six to eight hours after the application pain, 
which usually requires codeine sulfate or morphine for relief, 
During the next twelve hours a decided local 
reaction, with inflammation and edema throughout the tissues 
near the site of application, ensues. On the second or the third 
day the condylomas begin to slough off and the pain ceases. On 
the fourth or fifth day the tissue returns to normal. No scar- 
ring is visible. A single application is usually sufficient. A 
weaker solution requires repeated applications, and the pain is 
almost as severe. In this manner the author cured 20 patients 
who had acuminate condylomas and venereal warts. 


matous masses. 


is experienced, 


Ohio State Medical Journal, Columbus 
38:101-200 (Feb.) 1942 


Teaching Nutrition to People Who Take Their 
Alice H. Smith, Cleveland.—p. 117. 
Primary Carcinoma of Gallbladder: 
hausen, Cincinnati.—p. 125. 
Treatment of Patient 
Recovery. oF Ww. 
Tenn.—p. 128. 
Pustulatr Report of Case. B. P. Persky, Cleveland.—p. 130. 
Congenital Dermoid Cysts of Nose. R. S. Rosedale, Canton.—p. 132. 
Seligman, Toledo.—p. 135. 


Noonday Meals Out. 


Report of Two Cases. O. Berg- 


with Type No. 17 Pneumococcic Meningitis: 
Kumpe, Hillsboro, and R. G. Cook, Camp Forrest, 


Psoriasis: 


Lymphogranuloma Inguinale. B. 

Trichomonas Vaginalis Urethritis and Its Treatment. <A. G, 
Cleveland.—p. 137. 

Silicosis. M. B. Rusoff, Columbus.—p. 138. 

Concurrent Tuberculosis and Pernicious Anemia. J. H. 
C. H. Storey, Cincinnati.—p. 142. 

Case Report. L. Sternberg, New York.—p. 145. 

Poison Ivy Dermatitis. L. Goldman, Cincinnati.—p. 146. 

Nodosa with Peripheral 

Case Record Presenting Clinical Problems. 

Zeek, Cincinnati.—p. 148. 


Sar-Louis, 


Skavlem and 
Gastrointestinal Allergy: 


Periarteritis Polyneuritis and Hyperglycemia: 


R. R. Williams and Pearl 
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Oklahoma State Medical Assn. Jour., Oklahoma City 
'  $5:1-46 (Jan.) 1942 


Relation of the Mental Hospital Physician to the Patient and His Rela- 
tives. J. L. Day, Supply.—p. 1. 

Hemorrhoidectomy, with Special Reference to New Technic and Avoid 

E. Moore, Oklahoma City.—p. 4. 

Convulsive Disorders. 


ance of Pain. 

Present Day Ce nception of 
Norman.—p. 8. 

Experience with Amebic Dysentery in Northeastern Oklahoma. G. K 
Hemphill, Pawhuska.—p. 12. 

Mastoiditis: Case History. F. Vieregg, Clinton. 


Public Health Reports, Washington, D. C. 
57:65-108 (Jan. 16) 1942 


Distribution of Health Services in Structure of State 
Chapter III. Tuberculosis Control by State Agencies. J. W. 
and Evelyn Flook.—p. 65. 

Pigment of Malaria Parasite. D. B. 

on 


C. R. Rayburn, 


-p. 14. 


Government 
Mounti: 


Morrison and W. A. D. Anderson 


1 


p- 


57: 109-148 (Jan. 23) 1942 
Rodents. c.- a 


Isolation of Coccidioides from Soil and Emmons 
p. 109. 

Studies on Duration of Disabling Sickness: III. Duration of Dis- 

from Sickness and Nonindustrial Injuries Among Male 
Employees of Oil Refining Company, with Particular Reference to the 
Older Worker, 1933 to 1939 Inclusive. W. M. Gafafer, Rosedith Sit 
greaves and Elizabeth S. Frasier.—p. 112. 

*Incidence of Cancer in Dallas and Fort Worth, Texas, and Surrounding 


Counties, 1938. A. J. McDowell.—p. 125. 


57: 149-188 (Jan. 30) 1942 


Infection: I. Influence of Riboflavin or 
Thiamine Deficiency on Fatal Experimental Pneumococcic Infection 
in White Mice. J. G. Wooley and W. H. Sebrell.—p. 149. 

Role of Parasite Pigment in Malaria Paroxysm. D. B. Morrison and 
W. A. D. Anderson.—p. 161. 


57:189-216 (Feb. 6) 1942 
Report of 


ability 


Nutritional Deficiency and 


Nutrition Survey of Population Groups. Conference on 


Methods and Procedures.—p. 189. 

Present Status of Full Time Local Health Organization. 

—p. 194. 

Incidence of Cancer in Texas.—McDowell states that the 
total of 2,592 cases of cancer reported for Dallas County and 
the 1,091 for Tarrant County during a study year makes the 
rate for the prevalence of cancer among residents of this area 
140 per hundred thousand, a rate higher than that in any of 
the five cities surveyed so far except Atlanta: 24 for Chicago, 
25 for Pittsburgh, 37 for Detroit, 129 for New Orleans and 
157 for Atlanta. The primary sites most often involved among 
males in the order of frequency were the skin, the buccal 
cavity, the digestive tract and the genitourinary system. Among 
women the order is the genitourinary system, the breasts, the 
skin and the digestive tract. There was a clear relationship 
between the primary site and the age of the patient. The per- 
centage of cases of cancer of the prostate, the skin and, to a 
lesser extent, the digestive tract increased as age increased; 
malignant growths of the female breast and uterus and all 
respiratory cancers were most frequent in persons in the middle 
portion of the life span, while cancer of the brain, bones and 
“all other sites” was relatively more frequent in persons less 
than 35. At least 23 per cent of the patients died within one 
year of the diagnosis:of their cancer, 60 per cent of those with 
cancer of the digestive tract and brain, only 3 per cent of those 
with cutaneous cancer and 10 per cent of those with malignant 
growths of the buccal cavity. 


F. W. Kratz. 


Rhode Island Medical Journal, Providence 
25:1-22 (Jan.) 1942 
General Introduction to Therapeutic Psychoanalysis. G. H. Alexander, 
Providence.—p. 1. 


Toxemia of Pregnancy: 
p. 8, 


Study of 273 Cases. W. S. Jones, Providence. 


South Carolina Medical Assn. Journal, Florence 
38:1-30 (Jan.) 1942 


Some Historical Aspects of the Medical College of the State of South 
Carolina. R. Wilson, Charleston.—p. 1. 

Recent Activities at Medical College. J. I. Waring, Charleston.—p. 4. 

Cervical Arthritis. O. B. Chamberlain, Charleston.—p. 7. 

Present Concept of Shock. E. F. Parker, Charleston.—p. 12. 
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Southern Medical Journal, Birmingham, Ala. 
35:123-224 (Feb.) 1942. Partial Index 


Rural Obstetrics: Report of Work on Frontier Nursing Service. J. H 
Kooser, Hyden, Ky.—p. 123. 

*Scarlet Fever Immunization: I. Evaluation of Some Methods of Immuni 
zation Over Fifteen Year Period. H.C. Graham, Tulsa, Okla.—p. 132 

*Meat Borne Typhoid Outbreak in Tennessee. P. H. Duff, Crossville, 
Tenn., and A. E. Hardison, Nashville, Tenn.—p. 139. 

Hemolytic Streptococcus Infections in War Time. C. S. Keefer, Boston 

p. 143. 

General Concept of Etiology of Functional Menstrual Disturbances 
J. C. Burch and Doris Phelps, Nashville, Tenn.—p. 150. 

Fractures of Astragalus. H. B. Boyd and R. A. Knight, Memphis, Tenn 

p. 160. 

Carcinoma of Colon: Factors Influencing Prognosis. G. V. 
Temple, Texas.—p. 171. 

Venereal Disease Control in National Defense Program. G. R. Rown 
tree, C. M. Fischbach and H. R. Leavell, Louisville, Ky.—p. 187. 

Functional Dermatoses. G. V. Stryker, St. Louis.—p. 193. 

*Milk, a Human Poison. M. T. Davidson, Birmingham, Ala.—p. 196. 

Interpretation of Hypertensive Fundus. J. M. Baird and G. E. Clay, 
Atlanta, Ga.—p. 199. 

*Sulfapyridine and Sulfathiazole Therapy in Lobar Pneumonia. W. H. 
Kelley, Charleston, S. C.—p. 203. 
Chemotherapy of Pneumonia. T. J. 

—p. 210. 
Lung Cysts. W. W. 


Brindley, 


Abernethy, Washington, D. C. 


Anderson, Atlanta, Ga.—p. 216. 


Scarlet Fever Immunization.—Graham evaluates some of 
the methods for immunization against scarlet fever. The intra- 
nasal, the oral, the inunction and the intradermal methods are 
inadequate. The intranasal method is inadequate unless rechecked 
by the Dick test every one to three years, and when the reac- 
tion again becomes positive additional antigenic stimulus must 
be administered until the Dick reaction is negative or protec- 
tion may not be sufficient. The Dick subcutaneous injection 
method confers the most lasting immunity. When reactions 
follow it is likely that among the subjects who react there 
will be a higher percentage with a reversal to a positive reac- 
tion than among subjects with no reactions. With the Dick 
method the author has secured an 84 per cent immunity over a 
period of fifteen years. The test compares favorably with plain 
toxoid (78 per cent) but is probably inferior to the immunity 
obtained with two or three injections of alum precipitated 
toxoid. For general use the Dick method is superior to any 
other. 

Meat Borne Typhoid Outbreak.—Duff and Hardison give 
an account of 7 cases of typhoid in Cumberland County, Tenn., 
with 2 deaths. Investigation suggested that the only common 
factor of epidemiologic significance for 4 of the patients was 
the food served for Thanksgiving dinner. The only food pre- 
pared outside the home was souse, or head cheese. This prod- 
uct was eaten also by 2 of the other patients. Study of the 
avenue of infection disclosed that the souse had been prepared 
by a white woman who had had typhoid in 1930 and who for 
several years afterward had had attacks of nausea, vomiting, 
abdominal discomfort and pains in the region of the gallbladder. 
Successive enteric cultures confirmed the suspicion that she was 
a typhoid carrier. The seventh patient in the outbreak had not 
eaten any of the souse, but since she had been in continuous 
contact with her daughter, who had known typhoid, it was 
assumed that the disease in her was secondary. Eberthella 
typhosa was isolated from the souse three months after its 
preparation. 

Milk, a Human Poison.—Davidson studied the role that 
milk played in producing allergic symptoms among 100 patients 
at least 6 years of age whose manifestations (not due to sea- 
sonal pollens) justified complete testing and of 20 infants and 
children up to 4 years of age. Of the 100 patients 82 reacted 
to milk, 70 to egg, 39 to wheat, 50 to cottonseed, 95 to house 
dust and 90 to hairs; respectively symptoms were produced by 
these allergens in 40, 27, 8, 6, 51 and 9 per cent of the patients. 
Of the children 85 per cent reacted to milk, 63 to egg, 60 to 
wheat, 44 to cottonseed, 71 to house dust and 75 to hairs, and 
the allergens produced symptoms respectively in 55, 40, 40, 10, 
45 and 10 per cent of the children. The symptoms complained 
of by the older group of patients were, in order of frequency, 
asthma, hay fever, urticaria, eczema, migraine, gastrointestinal 
upsets, conjunctivitis and acne; for the children they were 
asthma, eczema, hay fever and urticaria. The author believes 
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that in any allergic syndrome of perennial occurrence there ts 
a 40 per cent or better chance that milk plays a leading rol 
in producing the symptoms. 

Sulfapyridine and Sulfathiazole in Pneumonia.— Kelley 
used sulfapyridine for treating 213 and sulfathiazole for 100 
patients with lobar pneumonia. In all 16, or 7.5 per cent, ot 
the patients given sulfapyridine and 7, or 7 per cent, of those 
given sulfathiazole died. If the patients who died during the 
first day of treatment are omitted, the respective fatality rates 
become 5.1 and 3 per cent. As is usually found, the mortality 
rate was greater among patients their 
those with bacteremia, extensive pulmonary 
antecedent disability. The benefits from sulfapyridine and sulta 
thiazole were similar, although with the latter the concentra 
tions of the free drug in the blood as a whole were greate: 
and relief of 
Nausea and vomiting were far more frequent when sulfapyr 
dine was used. Certain patients with renal damage had dan 
gerously high levels of the free drug in the blood after a 
relatively short period of treatment with sulfathiazole 


past youth and im 


consolidation ot 


the acute illness was generally more prompt. 


Southwestern Medicine, El Paso, Texas 
26:1-32 (Jan.) 1942 


March of Medicine. W. H. Woolston, Albuquerque, N. M.—p. 2. 

Treatment of Heart Disease in Childhood. S 

Hypothyroidism. P. J. Connor and J. Maier, Denver.—p. 8 

Sterilization of the Unfit W. M. Branch, El Texas.—p. 11 

Effect of Electromagnetic Radiations on Flocculation Tests for Syphilis. 
E. L. Breazeale, Tucson, Ariz.—p. 13. 


Gibson, Chicago p. 4. 


Paso, 


Surgery, Gynecology and Obstetrics, Chicago 


74:129-272 (Feb.) 1942 
Experimental Study of Ureterointestinal Implantation: V. Destiny 
Implanted Ureter. F. Hinman and H. M. Weyrauch, San Francise 


—p. 129. 
Excision of Head of Pancreas for Carcinoma with Studies of Its Blood 
Supply. H. R. Ziegler, Rochester, N. Y.—p. 137 
Aseptic Resection of Stomach for Carcinoma and Ulcer 
San Francisco.—p. 146. 
*Human Bites of Hand. H. Miller and J. M 


E. Holman, 


Winfield, Detroit.—p. 1 


Interscapulothoracic Amputation for Malignant Tumors of Upper 
Extremity: Report of Thirty-One Consecutive Cases. G. T. Pack, 
G. McNeer and B. L. Coley, New York.—p. 161 

*Treatment of Peritonitis: Intraperitoneal Use of Sulfonamides Based 


on Animal Experiments. C. H. Epps, E. B. Ley and R. M. Howard, 
Oklahoma City.—p. 176. 

Retrocecal Appendix: Its 
Harsha, Chicago.—p. 180. 

Tonus of Uterus During Pregnancy and Its Relation to Labor Study 
of 1,028 Observations Made with Lérand Tocograph. D. P. Murphy, 
Philadelphia.—p. 182. 

Functional Anatomy of Labor as Revealed by 
in Macacus Rhesus Monkey. D. N. 
A. C. Ivy, Chicago.—p. 188. 

Recurrent Fracture. W. A. Evans Jr., Detroit.—p. 204 

Implantation of Ureters into Rectosigmoid with Study of Postoperative 
Course. E. J. Poth, Baltimore.—p. 221. 


Diagnosis and Surgical Approach. W. T., 


Frozen Sagittal Sections 
Danforth, R. J. 


Graham and 


Internal Wire Fixation for Fractures of Jaw: Preliminary Report. 
J. B. Brown and F. McDowell, St. Louis.—p. 227 
Reaction of Bone to Metals: II. Lack of Correlation with Electrical 


Potentials. R.T. Bothe and H. A. 
“Management of Acute Embolic 


Davenport, Chicago.—p. 231 
Occlusion of Arteries to Extremities 


L. N. Atlas, Cleveland.—p. 236. 

Gastrostomy: Jejunal Intubation. J. D. Bisgard, Omaha.—p. 239 

Multiple Myeloma. R. K. Ghormley, G. A. Pollock, B. E. Hall and 
L. H. Beizer, Rochester, Minn.—p. 242. 

Surgical Anatomy of Superior Hypogastric Plexus: Report of 150 
Personal Dissections. B. B. Weinstein, New Orleans.—p. 245 


So-Called “Iodine Resistant’ Hyperthyroidism. J. E. 
P. Starr, Chicago.—p. 256. 

Hazards of Fire and Explosion of Anesthetic Agents: II. 
of Cautery. B. A. Greene, Brooklyn.—p. 259. 
Human Bites of Hand.—Miller and Winfield state that 

injuries from human bites range from actual bites of the pha 

langes and hand to puncture wounds and lacerations produced 
by a fist striking exposed teeth. A more rare mechanism is that 
of sucking hangnails or the contamination with mouth organisms 
of a clean lacerated wound by a concerned bystander. Early 
infections due to human bites consist almost twice as often of 
lacerations of the fingers as of lacerations of the knuckles. In 
cases of late infection the reverse is true. The injury pre- 
sented may be a simple cutaneous abrasion over the phalanges, 
knuckles or palmar surface of the hand or wrist, a complete 
avulsion of the cutaneous and subcutaneous segments and occa- 
sionally of the bone, a penetrating laceration either partially or 
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completely severing the extensor tendon or a wound which may 
opened into the dorsal subtendinous 
bursa, dorsal subaponeurotic space or the joint cavity. The 
routine treatment employed is to wash gently the area about the 
vound with soap and water for five minutes and then the wound 
itself and then to irrigate the wound with saline solution for ten 
After the mechanical 


have subcutaneous space, 


minutes. The wounds are not probed. 
cleansing and probably a limited débridement, wet dressings are 
No attempt is made to repair the rent in the joint 
Hands are splinted in the position of function. 
tions are never sutured, nor are injuries to deeper structures 
Patients return daily for examination, and if a joint 
Sixty-one early infec- 


applied. 
capsule, Lacera 
repaired. 
is involved they are usually hospitalized. 
tions from human bites of the hand have been given prophy- 
lactic treatment during the last three years. Fifty-five of the 
wounds remained clean, five became mildly inflamed and one 
became grossly infected. The average wound healing time was 
eight and five-tenths days. After-care consisted essentially of 
splinting and the application of continuous compresses of saline 
solution, boric acid or magnesium sulfate for forty-eight hours, 
when they discontinued if the 
Splinting was continued until healing was complete. The therapy 
of human bites seen late, which are already serious and some- 


were wound remained clean. 


times extensively infected, should emphasize adequate surgical 
intervention and earlier and more radical drainage. The hand 
is thoroughly cleansed under general anesthesia, as much infected 
and gangrenous sloughing tissue is removed as possible and 
areas of infection are adequately drained. The deepest anatomic 
plane involved should be inspected. Infection of the joint, if 
adequately drained, need not result in an ankylosed joint; excel- 
One should be slow to amputate 
extensively infected fingers, but extensive drainage of the soft 
Amputation should be avoided when acute 
infection is After the 
debrided and drainage has been established it is loosely packed 
with petrolatum gauze, and massive wet antiseptic dressings ar¢ 
applied. The fingers, hand and arm are splinted in the position 
of function and arranged so as to favor drainage. Patients 
with such wounds should be hospitalized. Of the 54 patients 
with late infected injuries due to human bites, 13 remained with 
stitt Despite the severity of these infections, the aver- 
age healing time was thirty-four days and the average hospitali- 
vation period was nine and four-tenths days. There were no 
These infections are prone to recur and exacerbate 
There recurrence among the 


lent function may be obtained. 


parts is essential. 


present. wound has been cleansed and 


fingers. 


fatalities. 
trequently. 
54 patients. 


were 3 instances of 

Treatment of Peritonitis—Epps and Howard studied the 
effect of four sulfonamides on experimental appendical peri- 
tonitis, comparable to that in man, in 70 dogs. In a control 
group of 10 untreated dogs the mortality rate was 100 per cent. 
rhe therapeutic value of the local application of sulfabenamide, 
sulfanilamide, sulfapyridine sodium and sulfathiazole was deter- 
mined. The results seem to indicate that subcutaneous or intra- 
peritoneal administration is preferable to the intravenous route. 
This is explained by the relatively short action of sulfanilamide 
Ot the four drugs used intraperi- 
toneally, sultathiazole was the most effective, probably becaus« 


when given intravenously. 


part of the drug was given in suspension, allowing a longer 
The number 
sulfonamides was small; however, the 


time for action betore absorption was complete. 
of dogs given one of the 
authors are certain that any one of the drugs may be adminis- 
tered intraperitoneally with safety and without deleterious effect 
to the peritoneum or intraperitoneal organs. The usual toxic 
manifestations must be anticipated and the patient treated accord- 
Sulfapyridine sodium has been used intra- 
10 patients at the 


The results have been 


ngly if they arise 
peritoneally in a 4 per cent solution for 
Hospitals. 
When the drug was given only by the intraperitoneal 


serious toxic manifestations were not encountered. 


Oklahoma University spec- 


1 


tacuiar. 
route, 


Acute Embolic Occlusion of Arteries to Extremities. 
\ccording to Atlas, when an artery in an extremity is acutely 
obstructed by an embolus it is necessary to restore immediately 
sufficient circulation to the limb to preserve its viability and to 
promote therapeutically a collateral circulation, so that the func- 


tional capacity of the limb as well as its viability will be 


preserved. Both are accomplished by increasing the volume 
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rate of blood flow through the available collateral circulatior 
Any method that augments the quantity of blood flowing throug 
a collateral arterial network diminishes the peripheral resis 
tance to blood flow through a dilatation of the arteriolar-capil 
lary bed into which collateral vessels empty. Since ischemi 
tissue is saturated with vasodilating substances, such an increas: 
in the flow of blood through collateral channels would auto 
matically follow the acute occlusion of a principal artery. Ofte: 
an effective collateral circulation develops without therapeuti: 
assistance. There would be many more such instances if it 
were not for the fact that, when an embolus suddenly occludes 
a peripheral artery, the arterial bed in that extremity, and some 
times in the opposite extremity, is thrown into a greater or 
lesser degree of spasm. An embolus lodged in the distal por 
tion of an extremity may reflexly render the more proximal 
and larger arteries pulseless. Unless spasm is considered, thes: 
larger spastic vessels may be surgically explored for the purpose 
of removing what is erroneously considered to be the offending 
embolus. When the collateral circulation in an extremity ren- 
dered acutely ischemic is so spastic that vasodilating substances 
surrounding it do not relax it, the use of heat as an additional 
dilating stimulus is not only illogical but dangerous. During 
the acute stage of an embolic occlusion, treatment should be 
concerned with relaxing spastic vessels and preventing their 
thrombosis. To secure relaxation the intravenous injection of 
0.032 Gm. of papaverine hydrochloride every four hours for 
forty-eight hours and then three times a day for a week is 
almost specific. Heparin is administered to prevent thrombosis ; 
50 mg. is given intravenously every four hours. The limb is 
then swathed in cotton and protected with an unlighted cradle. 
After the spasm disappears, measures may be instituted to 
stimulate further the flow of blood through collateral channels. 
Local application of mild heat, rhythmic venous occlusion and 
suction pressure may be employed. Should the ischemia fail to 
improve or progress despite treatment, organic block of a major 
vessel must be considered and embolectomy performed. Per- 
sons who have sustained an embolic occlusion may present them- 
In them a periarteritis 
often involves the thrombosed stimulates afferent 
sympathetic neurons with resultant pain or reflex spasm of the 


selves several weeks after the accident. 
vessel and 


collateral bed. The offending thrombosed arterial segment 
should be resected. 
Virginia Medical Monthly, Richmond 
69:1-56 (Jan.) 1942 
Public Health in Virginia. I. C. Riggin, Richmond.—p. 2. 
Management of Chronic Suppurative Pulmonary Disease. P. P. Vinson, 


Richmond.—p. 7. 
Nephrectomy, with Comments on Diagnostic Procedures in Obscure Con- 
ditions. T. J. Hughes, Roanoke.—p. 14. 


Uterine Contractions in Labor: Effect of Analgesic Drugs. W. Bickers, 
Richmond.—p. 15. 
Hormonologic Consideration of Functional Dysmenorrhea. R. L. Pullen 


and E. C. Hamblen, Durham, N. C.—p. 19. 
The Airplane, Possible Means of Transmission of 
Jackson, Norfolk. p. 29. 

Diabetes Insipidus Following Encephalitis. W. R. 
Graham, Richmond.—p. 35. 
Use of Heat in General Practice. 
Nasal Myiasis Due to Bot Fly Larva (Cuterebra sp.): 


Disease. W. P 
Jordan and W. R 


B. Boynton, Norfolk.—p. 37. 
Report of Case 


R. G. Beachley, Arlington, and F. C. Bishopp, Washington, D. C 
p. 41. 
Infectious Diseases as Cause of Diabetes Insipidus. H A. Hoffman, 


Washington, D. C.—p. 42. 


Yale Journal of Biology and Medicine, New Haven 
14: 229-332 (Jan.) 1942 


L.ipotropic Substances. Elizabeth G. Frame, New Haven, Conn.—p. 229 
Necrosis of Renal Pelvis Associated with Obstruction of Ureters. 
R. Katzenstein and M. C. Winternitz, New Haven, Conn.—p. 257. 
Studies on Relation of Kidney to Cardiovascular Disease: V. Lesions 
of Myocardium. S. H. Durlacher and M. C. Winternitz, New Haven 

Conn.—-p. 269. 


Social Implications of Medical Science. J. P. Peters, New Haven, Conn 


p. 279. 
Strabismus in New Haven Dispensary. C. C. Clarke, New Haven, Conn 
p. 291. 


Bacteria and Formed Elements in Urine in Normal Pregnancy. J. W 
Hirshfeld, D. C. Leary and W. R. Foote, New Haven, Conn.—p. 297. 
Some Physician Friends of Joseph Farington, R. A. G. H. Smith, New 


Haven, Conn.—p. 30 
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British Journal of Dermatology and Syphilis, London 
54:1-38 (Jan.) 1942 


Hydrogen Ion Concentration in Therapeutic Bases. R. G. Harry.—p. 1. 
Chemicals in Fabrics as Potential Skin Irritants. H. E. Cox.—p. 22. 


British Journal of Radiology, London 
15:1-32 (Jan.) 1942 


Radiologic Aspect of Gastritis. F. R. Berridge.—p. 1. 

Effect of Ionizing Radiations on Broad Bean Root. L. H. Gray and 
J. Read.—p. 11. 

Gastroscopic Appearances in Gastritis. J. F. Dow.—p. 17. 

Effect of Bone Absorption of Delivered X-Radiation and Its Relation 
to Predetermined Pelvic Dosage Schemes. B. Sandler.—p. 20. 

Direct Reading Instrument for Measurement of Ionization Currents in 

ots 


Gamma Ray Therapy. W. A. Langmead.—p. 27. 


British Medical Journal, London 
2:897-932 (Dec. 27) 1941 
“Growth” and Diabetogenic Action of Anterior Pituitary Preparations. 

F. G. Young.—p. 897. 

*Treatment of Pulmonary Tuberculosis by Thoracoplasty. F. R. Edwards, 

G. Leggat and H. M. Davies.—p. 901. 

Improved Method of Regional Anesthesia in Acute Abdominal Surgery. 

N. R. James and H. W. Burge.—p. 906. 

Trichiniasis in Birmingham. L. J. Bacon.—p. 909. 

Thoracoplasty for Pulmonary Tuberculosis.—Edwards 
and his collaborators adhered to the following indications in 
the treatment of 59 patients between 1933 and 1940: The disease 
must be unilateral and the lesion fibrotic, pneumothorax must 
have failed and the age of the patient should be between 15 
and 45 and his general condition good. Of the patients 52 had 
parenchymatous disease and 7 had tuberculous empyema. A 
total of one hundred and fifty-eight thoracoplasties were per- 
formed, and a follow-up study in May 1941 showed that 35 
patients (68 per cent) were fit and well and 30 of them able 
to work. Nine patients are still unfit or have a_ positive 
sputum, and 8 have died. Of these 52 patients 40 were con- 
sidered “good risks’ (30 of whom are fit and well and have 
a negative sputum) for thoracoplasty and 12 “justifiable risks.” 
Of the 7 patients with tuberculous empyema 5 have died and 
2 are not fit; 1 needs a plastic operation and 1 is losing weight. 
Operation undertaken on such patients before the general effects 
of the toxemia become too definite and the pleural membranes 
too thickened would undoubtedly result in more satisfactory 
results. The authors declare that from the public health point 
of view no person with a positive sputum should be at large in 
the community. A ten rib paravertebral thoracoplasty with 
removal of the transverse processes is the procedure of choice. 


Lancet, London 
2:783-816 (Dec. 27) 1941 

Bacterial Contamination of Cerebrospinal Fluid. W. Smith and Muriel 

M. Smith.—p. 783. 

Treatment of Air Raid Casualties. J. A. Shepherd.—p. 7835. 

Vitamin A and Dark Adaptation: Effect of Alcohol, Benzedrine and 

Vitamin C. S. Yudkin.—p. 787. 

Significance of Intelligence in Skin Cases. G. A. Hodgson.—p. 791. 
Macrocytic Anemia in Pregnant Women on Gold Coast. Beatrice A. S. 

Russell.—p. 792. 

Serum Calcium and Inorganic Phosphorus in Parathyroid Tetany: Their 

Bearing on Treatment. J. D. Robertson.—p. 795. 

Resection of Head of Pancreas and Duodenum for Carcinoma. R. 

Maingot.—p. 798. 

Vitamin A and Dark Adaptation.—Yudkin studied the 
effect on dark adaptation of giving 100,000 international units 
of vitamin A on an empty stomach to 24 patients. Food was 
taken after three hours. The dark adaptation was measured 
after one, four, seven, ten and twenty-four hours. The results 
varied, but usually an improvement in dark adaptation began 
in about two hours and was maximal in eight to ten hours. 
Within twenty-four hours the curve had usually returned to 
the original low state. A few patients did not have hemeralopia 
again for several days or even weeks. The final rod threshold, 
the final cone threshold and the rod-cone transition time all 
were usually affected. There would be no effect in an extremely 
deficient subject until several doses of 100,000 international 
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units were given, and then the reaction was transitory. After 
a few more doses the usual improvement and relapse would 
ensue. After still more doses the hemeralopic patient would 
not return for three or four days, after which a much smaller 
dose produced a result. The response to further large singk 
doses lasted for weeks or even months. The author believes 
that the best way to decide whether a person's night blindness 
is due to a deficiency of vitamin A is that suggested by Steven 
and Wald, or the determination of “threshold lability,” i. e. the 
fall from a high to a significantly lower final rod threshold 
after about ten large doses of vitamin A. The appearance of 
vitamin A in the blood four to five hours after any dose will 
show that the vitamin is being absorbed. Night blindness duc 
to vitamin A deficiency will almost certainly improve after 
two large doses, but if no response occurs it may be assumed 
that the night blindness is not due to a deficiency of vitamin A 
The value of giving 500 mg. of vitamin C for ten days, as 
suggested by Stewart and by Kimble and Gordon, was studied 
on © patients with poor dark adaptation. No improvement was 
observed, whereas the adaptation of all of them became normal 
after treatment with vitamin A. Yudkin concludes that vitamin 
A may not be the only factor affecting the complicated process 
of dark adaptation; any link in the chain may be affected 
oxygen, hypoglycemia, amphetamine sulfate and alcohol may 
all affect dark adaptation; the latter two cause improvement 
and the former two deterioration. Congenital and hereditary 
night blindness and certain retinal diseases affect dark adapta 
tion independently of the adequacy of vitamin A. Even when 
hemeralopia is cured with vitamin A it is not known which 
part of the metabolic cycle was at fault 


1:1-30 (Jan. 3) 1942 


Natural History of Bright’s Disease: Clinical, Histologic and Experi 
mental Observations. A. Ellis.—p. 1 


Zinc Peroxide Preparations, with Notes on Clinical Uses ( Hoyle, 
J. W. Spence and S. H. Faulkner mm 2 

*Recovery from Granulocytosis After Rigor During Transfusion. RK. M 
Cross.—p. 9. 

Anthrax Septicemia: Fatal Case. A. G. M. Severn.—p. 9 


Recovery from Granulocytopenia After Rigor During 
Transfusion.—Cross reports that an airman aged 20, who was 
inoculated on Aug. 18, 1941 with T. A. B. and ATT [antitetanus 
toxoid?], had pyrexia with a severe local reaction on August 
19 and during the next ten days was given 42 Gm. of sulfapyri- 
dine by mouth. By this time he complained of tenderness of the 
lower gums and stiffness of the nuchal muscles, and the ton- 
sillar glands were enlarged. The leukocyte count was 2,500 
per cubic millimeter, and the granular leukocytes were absent 
He was given intramuscular injections of 10 cc. of pentnucleo- 
tide twice a day for seven days. After 500 cc. of blood of group 
0 had been given on September 1 the total leukocyte count 
increased to 3,500 and the neutrophils numbered 3 per cent. By 
this time the lower gums and cheek were ulcerated, the ton- 
sillar glands were enlarged and painful and there was inter- 
mittent pyrexia, the temperature rising to about 100.2 F. After 
pentnucleotide had been given for two more days the total 
leukocyte count increased to 5,000, with 6 per cent neutrophils. 
A second transfusion was given on September 4 and the leuko- 
cyte count increased to 8,000, with 13 per cent neutrophils. 
Tenderness of the glands decreased, and the patient felt much 
better. A third transfusion was started on September 8 but 
had to be discontinued because the patient had a severe rigor 
lasting about fifteen minutes. Blood films taken immediately 
after the rigor showed a slight increase in the total leukocyte 
count and in the percentage of neutrophils. Four hours after 
the rigor, the temperature rose to 105.6 F. and the total leuko- 
cyte count was 40,000, with 85 per cent immature neutrophils. 
Next morning the temperature was normal, and in two days the 
ulceration of the gums was completely healed. During the next 
four days the total leukocyte count and the percentage of neu- 
trophils gradually returned to normal and the cells appeared 
progressively more mature. The patient was discharged from 
the hospital on October 8, fully recovered. There was no ques- 
tion of transfusion of incompatible blood; so the cause of the 
pyrexia remains a mystery. Nevertheless it effectively aborted 
the granulocytopenia and suggests that artificial but controlled 
pyrexia, if used with caution, might be useful in aborting such 
attacks. 
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Schweizerische medizinische Wochenschrift, Basel 
71: 1437-1464 (Nov. 15) 1941. Partial Index 


Pregnancy Reaction According to Aschheim-Zondek and Its Modifica 
tions. E. Held.—p. 1437. 

Aseptic Necroses. R. Meyer-Wildisen.—p. 1442. 

Experimental Research on Nephritis and Its Significance for Clinical 


Gukelberger p. 1445. 
p. 1448. 


Aspects of Renal Diseases M 
Meralgia Paraesthetica. W. Jost. 


Etiology of 


*Estimation of Patients with Heart Disease by Military Physician. 
W. Hadorn.—p. 1449. 
*Estimation of Rheumatic Disorders in Military Service. V. Heinemann. 


p. 1454. 
Heart Disease and Military Physician.—Hadorn main- 
that anatomic defects of the heart may result from 
functional disturbances. The assumption of spastic-functional- 
ischemic-necrotic processes is entirely justified. Neurocardiac 
disturbances may develop into myocardial lesions without an 
intercurrent infection. One should pay attention to all the 
complaints of soldiers which refer to the cardiovascular system. 
The early symptoms of circulatory disturbances are nearly 
always subjective. The patients complain of palpitation, sweats, 
fatigue, dyspnea, insomnia, weakness, fainting and darting heart 
Specific information should be sought as to the type of 
must be investigated. 


tains 


pains. 
dyspnea. Pain in the cardiac region 
Formerly substernal pain was regarded as of organic origin, a 
symptom of ambulatory angina pectoris, whereas pain in the 
region of the cardiac apex was considered nervous or neurotic. 
Electrocardiographic records revealed that darting pains in the 
region of the heart may be of coronary or myocardial origin. 
Certain symptoms and minor alterations in signs, which were 
formerly overestimated and regarded as sufficient for rejection, 
are of no importance. Moderate palpitation is not significant. 
Palpitation and tachycardia are not identical; tachycardia by 
itself is of no particular importance. Respiratory arrhythmia 
and occasional extrasystole, if occurring alone, likewise do not 
establish the presence of heart disease. Although extrasystoles 
are no longer considered as “harmless mischief of the heart” 
(Wenckebach), the monotopic ones are of no_ particular 
importance when heart and circulation are otherwise normal. 
reveals whether the extrasystoles are 
If extrasystoles appear immediately 
Extrasystoles can be 


Electrocardiography 
monotopic or polytopic. 
after exertion they are not harmless. 
brought on by the use of nicotine, chronic constipation, meteor- 
ism and an elevated diaphragm. Every extrasystole demands 
a search for foci of infection. Auricular extrasystoles must be 
estimated differently from the ventricular ones, because they 
may become frequent and lead to paroxysmal tachycardia and 
auricular fibrillation. Paroxysmal tachycardias which appear 
only at great intervals do not render one unfit for military 
service. Systolic murmurs, formerly regarded as_ identical 
with mitral insufficiency, are generally of little importance. 
Attention must be given to a history of infections, articular 
rheumatism, chorea minor, diphtheria, syphilis, tonsillitis and 
infection of the teeth and sinuses. Coronary complaints should 
be taken seriously at any age. Objective examination by the 
military physician includes examination of the pulse, inspection, 
palpation and percussion of the cardiac region, roentgen 
examination and electrocardiography. Electrocardiography is 
most important. The simple test of holding the breath may be 
employed to determine the work capacity of the heart. Observa- 
tions on the pulse frequency, blood pressure and respiratory 
rate before and after a certain exertion constitute the functional 
examination. Other tests mentioned are the “getting up reac- 
tion,” the hepatic pressure test of Plesch, Volhard’s test, the 
separate measurement of the day and night urines, the examina- 
tion of the urine for urobilinogen, the roentgenologic examination 
of the lung for stasis, probatory strophanthin injection according 
to Fraenkel and the exertion electrocardiogram. 

Rheumatic Disorders in Military Service.—According to 
incidence of rheumatism in the army has 
increased onset of the war, older men have 
been called for prolonged service. The exertions and exposure 
of military contributing causes. A number of 
etiologic factors determine the variable symptoms of rheumatism. 
[he control and supervision of rheumatic ‘disease should be 
in the hands of physicians with special training and experience 
that be instituted 


Heinemann the 


since the since 


service are 


in rheumatism, so suitable measures may 
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early, patients with hopeless disease discharged and unnecessary 
dismissals avoided. Antipyretics, salicylic acid and choline 
derivatives have proved effective in the treatment of rheumatic 
disorders. Aminopyrine proved particularly effective in chronic 
rheumatic disease. Sulfur normalizes the impaired blood per- 
fusion of the skin. A catalytic activation of the mesenchyma 
with stimulation of its phagocytic activity is ascribed to the 
colloidal gold preparations. It has not been determined to what 
extent sulfonamide derivatives influence the course of rheumatism, 
but their use is indicated whenever infectious foci are found. 
Exercise should begin early, but during the acute stage rest 
should not be interrupted by gymnastics and massage, par- 
ticularly in the presence of inflammatory articular exudates. 
Gymnastics and massage should be carried out only by well 
trained persons. Too little attention is given to the necessity 
of a lactovegetable diet. Static defects are often contributory 
causes in rheumatism, and they should be corrected by orthopedic 
treatment. Spread, sag and flat feet are the chief orthopedic 
defects that cause changes in the neighboring joints. Some 
complaints referable to the hip joint in soldiers are the result 
of an anlage to coxa vara. Men with static dynamic difficulties 
due to defects of the vertebral column can be kept in army 
service by transferring them to a unit requiring less physical 
exertion. The author regards the removal of suspected infectious 
foci advisable in spite of the realization of the plurality of 
causal factors of rheumatism. 


Dia Médico, Buenos Aires 
14:17-32 (Jan. 12) 1942. Partial Index 
P. A. Tapella. 
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Pseudocholangiopathic” Form of Coronary Thrombosis. 


p. 24. 


*Substitutes for Blood Transfusion. <A. Battaglia.—p. 28. 


“Pseudocholangiopathic” Form of Coronary Throm- 
bosis.—Tapella reports 3 cases of typical acute coronary 
thrombosis associated with jaundice. The clinical diagnosis 
was confirmed by electrocardiograms. Jaundice appeared 
within twenty-four hours of the attack. It lasted for about 
ten days and disappeared in the next three or four days. 
Symptoms of disease of the liver, the gallbladder or the bile 
ducts were not present either before or after the coronary 
accident, although the patients were observed for two to four 
years after the attack. The gallbladder and bile ducts were 
normal when observed cholangiographically. The author believes 
that in this type of coronary thrombosis jaundice is due to a 
reflex which originates in the lower cardiac nerve, reaches the 
zone of confluence of the nerve with the great splanchnic nerve 
at the paravertebral sympathetic ganglions and stimulates the 
bile ducts through the great splanchnic nerve. The name 
pseudocholangiopathic coronary thrombosis is suggested for this 
type of attack. 

Substitutes for Blood Transfusion.—According to Bat- 
taglia the so-called blood substitutes or artificial serums are 
of value only in emergency, when blood plasma or blood serum 
cannot be obtained. The order of value of blood substitutes in 
acute hemorrhage is as follows: blood plasma, blood serum, 
Ringer-hemoglobin solution, isotonic solution of sodium chloride 
with acacia, erythrocytes suspended in crystalloid solutions, iso- 
tonic sodium chloride solution and isotonic dextrose solution. 
The therapeutic effects of blood plasma are as good as those 
of blood serum. Liquid plasma can be preserved only for a 
few weeks, after which there is danger of precipitation of 
fibrinogen. Plasma diluted in isotonic solution of sodium chlo- 
ride up to approximately the primary volume of total blood can 
be preserved without precipitation for a long time. Desiccated 
blood serum and plasma can be kept indefinitely and used in 
various concentrations according to proper indications. The use 
of blood serum and plasma for transfusion does not involve 
blood group testing. These substances do not cause unpleasant 
reactions. When large doses are transfused it is advisable to 
use blood serum or plasma from donors of corresponding blood 
groups. Artificial serums may be used as substitutes for blood 
transfusion only when compatible blood, blood serum or plasma 
is not available. Transfusion with blood serum or plasma is 
mainly indicated in shock of any origin, acute burns, acute 
hemorrhage, hypoproteinemia, certain forms of nephrosis and 
intracranial hypertension. 
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Youth and the Future. The General Report of the American Youth 
Commission. Cloth. Price, $2.50. Pp. 296. Washington, D. C.: Amer- 
ican Council on Education, 1942. 

The American Youth Commission, which has heretofore pub- 
lished brief statements and pamphlets and has previously dealt 
with segments of the youth problem in book publications, now 
issues this general report, in which various phases of youth 
problems in depression, in prewar days and in war time are 
considered. The book has an explanatory foreword and intro- 
duction by Owen D. Young, chairman of the commission, and 
four principal parts. Part 1 contains five chapters dealing 
respectively with youth unemployment as a continuing problem, 
experience with youth work programs, work programs for youth 
in the future, relations between schools and youth work pro- 
grams, and the problem of full employment. In part 1 are 
eight chapters touching on various phases of the basic problems 
of youth, such as general needs, education, occupational adjust- 
ment, the use of leisure time, marriage and the home, health 
and fitness, delinquency and youthful crime, and education for 
citizenship. In part 11 are four chapters dealing with the dif- 
ferent aspects of responsibility for action for youth as they 
arise in communities, in state governments, in the federal 
government and in the relationships of public and _ private 
agencies related to planning and action for youth and by youth. 
Part Iv has one concluding chapter entitled “Meaning for Life.” 

The book is a broad, comprehensive, sincere, inspiring and 
compelling study. Its conclusions are far reaching and far see- 
ing. A real effort has been made to see the problem as a whole, 
regarding youth as one segment of our population, but a seg- 
ment of tremendous potential importance, both for the present, 
the immediate future and the far distant horizons of national 
destiny. It is not to be expected that every reader will agree 
with the conclusions in the report, but every honest reader must 
admire the courage and respect the sincerity of the conclusions 
reached and those who reached them. 

The medical profession is most concerned with those aspects 
of the report dealing with health and fitness. These are dealt 
with primarily in chapter 11 but are not overlooked elsewhere, 
as indicated by numerous subsidiary references to health and 
fitness in connection with other phases of the youth program. 
The report calls for greater attention to the health of youth, 
even though youth is essentially a healthful time of life, com- 
paratively speaking. Youth, n.vertheless, has definite problems, 
of which the four principal ones are listed as tuberculosis, the 
venereal diseases, appendicitis and rheumatic heart disease. The 
emotional and personality problems of youth are dealt with at 
considerable length, not only in this chapter but in others, with 
appropriate emphasis on the fundamental need of man at any 
age, namely emotional security and a sense of being needed. 
One could differ with details in the proposals of the commis- 
sion, but one can hardly differ with its fundamental premises. 
For instance, one might be inclined to question the efficacy of 
a youth health program beginning with a physical examination 
at the age of 18, especially since dental defects, which are 
admittedly the leading deviation from normal in our nation, are 
probably determined in utero or immediately after birth. 

The demand of the commission for something rather imme- 
diate in the way of health insurance systems, with the impli- 
cation that nothing along this line has been done, could be 
questioned in the light of the widespread prevalence of hospital 
insurance plans and the experiments by medical societies and 
other agencies in attempting to arrive at a formula for deliver- 
ing .nedical service to all the people at a price which the people 
can pay. Yet in the main the commission stands for those 
things for which the medical profession has stood; namely, free 
choice of physician and cash benefits. 

100 Years of Medicine in Minnesota. Boards. Pp. 26, with illustra- 
tions. St. Paul: Minnesota State Medical Association, 1941. 


The Minnesota State Medical Association, in celebrating the 
hundredth anniversary of the arrival in what is now the state of 
Minnesota of the first civilian practitioner of medicine, sent to 
community leaders and institutions a copy of this interesting 
booklet. The progress of medicine in Minnesota from the time 
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Dr. Christopher Carli arrived at what is now Stillwater on 
May 24, 1841 is shown in pictures. Only twelve years later most 
of the twenty hardy doctors in the territory met in St. Paul to 
form the Minnesota Medical Society, the forerunner of the 
present state medical association, which has nearly three thou 
sand members in thirty-four component county and district 
societies covering every section of the state. Close cooperation 
between the private practitioners and the Minnesota State Board 
of Health during these hundred years practically cradicated 
many of the diseases that scourged this territory. Today Minne- 
sota is said to lead in the control of tuberculosis and syphilis 
and in the saving of mothers and babies. In 1841 more than 
half of the babies died before they were 5 years old and three 
fourths of the people died before they were 40. Today only 
8.2 per cent of the babies die under the age of 5, and more than 
half of the deaths are delayed until after 60. Children as well 
as adults will be much interested in this pictorial history. The 
editorial material found here and there among the pictures will 
also appeal to practically all ages, and it is simply stated and 
very clear. 

The March of Medicine. The New York Academy of Medicine Lec 
tures to the Laity [Number VI], 1941. Cloth. Price, $2 Pp. 1M, 
with 3 illustrations. New York: Columbia University Press, 1941. 

This collection of essays represents the sixth set of a series 
of lectures to the public at the New York Academy of Medi- 
cine. It is the third volume to bear this title, the other two 
having been published in 1939 and 1940. Since the purpose of 
the lectures is to show historically how medicine has developed 
and to present its social and cultural significance, each lecture 
should interest the physician and the layman and should be 
written in terminology requiring no special knowledge of medi- 
cine or the allied sciences. As in the past, the writers on the 
whole have pursued this goal with some success. After a terse 
foreword by Dr. Malcolm Goodridge, and a philosophic intro- 
duction by Dr. Haven Emerson, the collection presents articles 
entitled on humanism and science, by Dr. Alan Gregg, Para- 
celsus in the light of four hundred years, by Dr. Henry E. 
Sigerist, psychiatry and the normal life, by Dr. William Healy, 
philosophy as therapy, by Irwin Edman, Ph.D., the promise of 
endocrinology, by Oscar Riddle, Ph.D., and what we know 
about cancer, by Dr. Francis Carter Wood. <A fairly adequate 
index completes the collection and is a somewhat unique fea- 
ture for a book of this type. Although the essays are designed 
primarily for the layman, it is probable that only a select group 
will obtain the utmost from them, as the authors occasionally 
become too philosophic to maintain the interest of the average 
man in the street. Readers who have had more than the usual 
training in the various sciences should enjoy the book. As 
Haven Emerson said in his introduction, “Glamor and romance 
there is in abundance in medicine for student, practitioner and 
patient.” The articles in this volume aid materially in stressing 
this fundamental truth. 


Stitt’s Diagnosis, Prevention and Treatment of Tropical Diseases. By 
Richard P. Strong, Consultant in Tropical Medicine to the Massachusetts 
General Hospital and the Boston City Hospital, Boston. In Two Volumes 
Sixth edition. Fabrikoid. Price, $21 per set. Pp. 871, with 197 ilus- 
trations; 872-1747, with 201 illustrations. Philadelphia: Blakiston Com 
pany, 1942. 

Dr. Strong has taken over from Admiral Stitt, U. S. Navy, 
retired, the authorship of this work. While this is said to be 
a revision of Admiral Stitt’s book, it is in fact a new work, 
much more comprehensive than its predecessor, largely rewritten 
and made also a book of reference to recent research. The 
comprehensiveness of the work is indicated in the opening chap- 
ter on malaria, which in itself comprises one hundred and thirty 
five pages, not counting a second chapter of some twenty-eight 
pages on blackwater fever. Knowledge of tropical diseases has 
increased much in recent years, and that too accounts in part 
for the increase in the size of the publication. The illustrations 
in some chapters are adequate. A helpful part is the appendix. 
In an index of clinical diagnosis are pointed out the diseases in 
which the symptoms associated with tropical diseases may arise. 
The second chapter of the appendix concerns laboratory pro- 
cedures used in diagnosis; for example, under amebiasis the 
author advises one to examine the feces for cysts and tropho- 
zoites; also that amebiasis may show monocytosis, and that one 
should differentiate from bacillary dysentery and chronic non- 
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specific ulcerative colitis. The third section of the appendix, 
on tropical hygiene, discusses the effects of sunlight, altitude, 
storms, atmospheric pressure, heat, humidity, mountain climates, 
the effects of heat on the white and brown races, acclimati- 
zation and colonization; and this is followed by a discussion 
of the clothing, tropical housing, vaccinations that one should 
have on going to tropical climates, equipment, diet, infant feed- 
ing, beverages, water purification, sewage disposal and insects. 
Dr. Strong is eminently fitted to take up this work. He has 
served in various cypacities in many tropical countries and now 
is a consultant to the Secretary of War on tropical medicine 
and a professor of tropical medicine emeritus at Harvard 
University. This work will take its rightful place among the 
great works on tropical medicine. 


Clinical Roentgenology of Pregnancy. By William Snow, M.D., Director 
of Radiology, Bronx Hospital, New York. Cloth. Price, $4.50. Pp. 178, 
with 119 illustrations. Springfield, Il., and Baltimore: Charles C. Thomas, 
Publisher, 1942 

This book was written to serve “as a working manual and 
reference” on the subject of roentgenography in 
obstetrics. It is based on the author’s extensive experiences 
in this field. The chapters are devoted to a general discussion 
of the use of x-rays in pregnancy, positioning of the patient 
and technic of x-ray exposures, x-ray pelvimetry and cepha- 
lometry computations, the pelvic shape and its measurements, 
the fetus and pelvis, x-ray visualization of the soft tissues in 
pregnancy and case reports. Since the author was a pioneer 
in the x-ray visualization of the soft tissues in pregnancy, it is 
only natural that the longest and best chapter in the book is the 
He also describes his own 


as a ready 


one which deals with this subject. 
method of x-ray pelvimetry and cephalometry. There are one 
hundred and nineteen illustrations in the book, but many are 
not clear and a good number have been touched up, which 
Seventeen illustrations are devoted to pla- 
illustrations which 


spoils their value. 
centa previa. The author has drawn a few 
are distinctly amateurish. There is considerable waste space in 
the book, particularly on the pages opposite certain roentgeno- 
grams where the entire page is blank except for a few words 
in the center. In spite of these shortcomings the book should 
prove of great value to every one interested in roentgenography 
as it pertains to obstetrics. It is well written, and the pub 
lishers have done their part admirably. 


Technique of Gastric Operations. By Rodney Maingot, F.R.C.S., Senior 
Surgeon to the Southend General Hospital and to the Royal Waterloo 
Hospital, London. Cloth. Price, $4.50. Pp. 240, with 55 illustrations 
New York & London: Oxford University Press, 1941. 

This is a brief but in many ways excellent treatise on gastric 
surgery. The author states that he intends mainly to outline 
surgical technic, which he does quite well. A few more illus- 
trations would probably be helpful in permitting the reader to 
follow more easily the complicated steps associated with the 
accurate performance of such operations as the Haberer modifi- 
cation of the first method of Billroth. Maingot finds it difficult 
to separate completely technical aspects from clinical findings 
and results. This is, perhaps, the only but none the less serious 
to a book of this nature. The problems of gastric 
surgery are so complex and so intricately related to clinical 
experience that the proper choice and application of the many 
procedures available are indeed difficult: so much so that only 
surgeons of great experience are able to cope successfully with 
them. The occasional operator in the field of gastric surgery 
cannot hope to produce results equal to the master in the field. 
he problem of late results in gastric surgery, whether for 
for malignant lesions, is almost as pressing as the 
immediate postoperative recovery. A book of this nature, neces- 
sarily brief, will only mildly attract the experienced and not 
sufficiently educate the inexperienced. Maingot's vast knowledge 
in this field, which is self evident, tends to overcome this objec- 
tion in part. Technics described include the Rammstedt opera- 
tion and its modifications, popular variations of the first and 
second Billroth types of resection, gastroenterostomy, gastros- 
tomy and certain other operations involving the stomach and 
Illustrations are clear and simple, and the 
descriptive text is concise and logical. The author has under- 
taken a difficult task and has crammed considerable of a per- 
plexing subject into the brief confines of this book. 
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Clinical Hematology. By Maxwell M. Wintrobe, M.D., Ph.D., Associat: 
in Medicine, Johns Hopkins University, Baltimore. Cloth. Price, $10 
Pp. 792, with 174 illustrations. Philadelphia: Lea & Febiger, 1942. 

The author of this volume is well known in hematology. Th« 
subjects of the eighteen chapters are origin and development 
of the cells of the blood in the embryo, infant and adult; th 
erythrocyte; the leukocytes; blood platelets; the blood as a 
whole; the principles and technic of blood examination; genera! 
considerations and treatment of anemia; pernicious anemia and 
related macrocytic anemias; normocytic anemias; hemolytic 
anemias; hypochromic microcytic (iron deficiency) anemia; 
anemia in infancy and childhood; polycythemia; the purpuras ; 
hemophilia and other hemorrhagic disorders; leukemia; tumors 
and tumor-like conditions involving the blood forming organs; 
granulocytopenia and infectious mononucleosis. Each chapter is 
well written, is illustrated where indicated and contains a com- 
plete bibliography. It is difficult to choose one chapter which 
is far superior to the others, but most readers will probably 
give special attention to the sections on the purpuras, hemo- 
philia, leukemia and granulocytopenia. These are current and 
popular topics because of our ever expanding knowledge of 
the effect of commonly used medicaments on the blood cells. 
Of particular value to laboratory workers will be an appendix 
which tabulates the blood. counts in twenty-three species of 
mammals and presents a bibliography on comparative hema- 
tology. This book is a valuable addition to any library. 


La educacién y el cuidado de los excepcionales. Sintesis de la labor 
que se realiza en los Estados Unidos en beneficio de los niftios y adultos 
que se apartan de lo normal. Por Merle E. Frampton y Camilla Morgan. 
Publicaciones de la Unién panamericana. Educacién, nameros 113-114. 
Paper. Pp. 38. Washington, D. C., 1941. 

This pamphlet constitutes a synthesis of the work which is 
carried on in the United States in benefit of children and adults 
who are “exceptional,” especially the handicapped. It contains 
information on the purposes and activities of the most promi- 
nent national organizations of the United States which are 
entirely devoted to work for the welfare and especially for the 
education of the different groups of the handicapped. It gives 
the names, local addresses and descriptions of the work carried 
on by the various national organizations for the education of 
the blind, the deaf, the crippled, those with speech disorders, 
heart diseases, cancer and tuberculosis, as well as those who 
offer problems of social and mental hygiene, juvenile delin 
quency and the “exceptionals” in general, which includes sub 
normal and supernormal. At the end of each chapter, in which 
the work of a given association is described, there is also a 
section- of selected bibliography of American authors for each 
of the different groups. 


Prepayment Plans for Medical Care. By Franz Goldmann, M.D., Associ 


ate Clinical Professor of Public Health, Yale University School of 
Medicine. Part I: Underlying Principles. Part Il: A Comparativ« 
Study of Services and Costs of Five Plans. Joint Committee of th: 


Twentieth Century Fund and the Good Will Fund: and Medical Admin 
istration Service, Inc. Paper. Price, 25 cents. Pp. 60. Boston 
Edward A. Filene Good Will Fund, [n. d.]. 

Five plans that are only partially identified are described 
It is assumed that “group practice of medicine” insures a body 
of qualified specialists using all available methods of diagnosis 
and treatment, while it is implied that plans involving the fre« 
choice of a physician will deliver care by a general practitione: 
who will be isolated from specialists, laboratories and hospitals. 
Description of the various plans is somewhat sketchy, giving the 
principal factors in easily comparable form. Considerable atten- 
tion is given to costs without the author’s recognizing that 
actuarial facts concerning most of the plans are still indefinite 


The 1941 Year Book of Pathology and Immunology. Pathology. Edited 


by Howard T. Karsner, M.D., Professor of Pathology, Director of th 
Institute of Pathology, Western Reserve University, Cleveland. Immu 
nology Edited by Sanford B. Hooker, A.M., M.D., Professor of Immu 
nology, Boston University School of Medicine, Boston. Cloth. Price, $5 
Pp. 623, with 136 illustrations. Chicago: Year Book ‘Publishers, Inc., 
194] 

The 1941 Year Book of Pathology and Immunology follows 
the plan of previous volumes in including the most important 
abstracts in the fields concerned with, however, a great number 
of editorial comments based on the editors’ experience. Atten- 
tion is called specifically to new work on shock, arteriosclerosis, 
blood transfusion and gramicidin. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY bo NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ABORTING A COLD 

To the Editor:—What is the therapy for acute coryza? What is the surest 

way of aborting a cold at the earliest onset of symptoms? 

M.D., Illinois. 

ANSWER.—Since acute coryza is recognized as a nonspecific 
self-limited disease for which there is no specific remedy, it is 
the consensus that it should be treated in the most conservative 
manner. The prime considerations are relief from pain, com- 
plete physical and mental rest, plenty of fluids and a mild diet. 
The patient should be in bed in a room whose humidity is at 
least 45 to 60 degrees. A steam kettle or a vaporizer should 
be kept going for this purpose. It is immaterial whether the 
vapor is impregnated with compound tincture of benzoin, oil of 
eucalyptus or any other aromatic substance, since the medication 
of the vapor adds nothing to the effectiveness of the moisture. 
Opiates, particularly Dover’s powder (powder of ipecac and 
opium) are useful in reducing tension and relieving pain; they 
are preferable to the depressing coal tar products. A mild 
laxative is indicated only if there is evidence of intestinal stasis. 
Purging is contraindicated. If the nasal passages are blocked, 
relief may be obtained by the use of a 1 per cent solution of 
ephedrine in isotonic solution of sodium chloride instilled in 
the Parkinson or the Proetz position. The patient should be 
kept warm and protected from drafts. The room may be aired 
at intervals, but the windows should be kept closed in the 
interim. 

The treatment described is the most effective way of aborting 
incipient coryza because it tends to overcome the vasomotor 
shock which initiates the usual cold. 


COMMON COLDS AND ULTRAVIOLET RAYS 


To the Editor:—A patient has called my attention to the article entitled 
“Conquering the Common Cold and Other Air Borne Infections’ which 
appeared in the New Republic, Dec. 15, 1941. 1 should like your 
opinion as to the value of the new ultraviolet ray lamp mentioned in 
this article, with particular emphasis on its use in combating the germ 


of the common cold. Ben H. Hollis, M.D., Louisville, Ky. 


ANSWER.—William Firth Wells and Mildred Weeks Wells 
Am. J. Pub. Health 28:343 [March] 1938) began work with 
the installation of ultraviolet ray lamps set up under competent 
and rigid medical control in order to determine their value in 
controlling the sanitary quality of the air, with the hope of 
reducing respiratory disease. 

Studies are being conducted at the Henry Phipps Institute in 
Philadelphia and at the Cradle Society, Evanston, Ill. (THe 
Journat, April 11, 1942, p. 1271), which it is hoped will aid 
in determining the usefulness of ultraviolet rays in sterilizing 
the air. 

Since the virus presumed to be responsible for colds has not 
been isolated or recognized, definite evidence of the effect of 
ultraviolet rays in combating colds is not available. 

The evidence thus far presented seems to indicate that ultra- 
violet ray barriers set up between the cribs of infants in nurs- 
eries may help prevent the transmission of respiratory infections 
irom one baby to another. Whether the installation of ultra- 
violet ray lamps in crowded rooms or in the sickroom will aid 
in preventing the transmission of colds has not been determined. 


LIVER THERAPY OF MUCOUS COLITIS 
To the Editor:—\ have heard that there is a new method of treating 
mucous colitis by parenteral injection of liver. | would appreciate any 
information you can give me on the subject. M.D., New Jersey. 


ANSWER.—There is no evidence at present that mucous colitis 
can be treated by parenteral injections of liver. Parenteral 
injections of liver have been used in cases of idiopathic ulcera- 
tive colitis with variable results. The only beneficial effect one 


could ascribe in cases of mucous colitis to the parenteral injec- 
tion of liver would be to the possibility of the patient's having 
an added amount of vitamin B complex, which is contained in 
any good extract, particularly the crude type. 
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CHRONIC ACTIVE GLOMERULONEPHRITIS 
To the Editor:—A man aged 24 has chronic interstitial nephritis (with 
symptoms of hypertension, edema, albuminuria, casts in the urine ond 
anemia) and may be “headed for’ uremic. What is the latest treet- 
ment for this condition? Louis L. Dolinsky, M.D., Woodside, N.Y. 


ANswer.—Judging from the age of the patient and the symp 
toms, it may be assumed that the diagnosis of chronic inter 
stitial nephritis signifies chronic active glomerulonephritis rather 
than the arteriolosclerotic renal discase, or nephrosclerosis, 
secondary to essential hypertension. The association of edema 
and hypertension in a young person with nephritis constitutes 
the “mixed” type in which the edema is attributable to pro 
teinuria and hypoproteinemia. If the nephritis has lasted long 
enough to produce cardiac insufficiency, by way of hypertension, 
the edema could be cardiac rather than renal. Treatment, ot 
course, would vary correspondingly. 

The management of a patient with chronic glomerulonephritis 
resolves into general and symptomatic measures. The general 
treatment includes giving an adequate diet for the maintenance 
of normal nutrition, taking precautions against exposure to 
infections of the respiratory tract, institution of bed rest even 
during minor colds and careful periodic examinations including 
tests of renal function and study of the sediment of concentrated 
urine. Foci of infection should be treated on the basis of their 
local importance rather than of their possible relation to the 
chronic renal process; otherwise the results will be disapport 
ing if not actually harmful. The decision to eradicate a focus 
of infection is more logical when it can be ascertained that a 
flare-up of the nephritis definitely followed an acute localized 
infection. 

The symptomatic treatment refers to the control of edema, 
anemia, hypertension and its sequelae. The foundation of the 
treatment of renal edema is a low salt intake. If this can be 
achieved, restriction of fluids becomes unnecessary. Bed rest 
is essential whenever there is more than slight edema. The 
diet should be normal except for the salt content and should 
contain 75 to 100 Gm. of protein, at least half of animal origin, 
including meat. Reduction of dietary protein is indicated only 
when the patient has severe renal insufficiency and is unable to 
eat. A blood urea or nonprotein nitrogen two or even three 
times normal is not incompatible with a good appetite and is 
not an indication for restriction of protein, especially when con- 
siderable proteinuria continues to act as a drain on body protein. 
If dietary protein is curtailed, adequate calories must be supplied 
as carbohydrate and fat in order to prevent loss of body tissue 

Of the many diuretics available, the acid-forming salts and 
the organic mercurials give the best results in the treatment of 
chronic renal edema. Potassium salts in full doses may induce 
excellent diuresis in patients who can tolerate them. The ordi- 
nary purine drugs are generally disappointing in renal edema. 
Acacia, as given intravenously, is not to be recommended for 
use in general practice. Before any powerful diuretic drug is 
employed it is essential to determine the level of renal function, 
because diuresis depends on the renal excretion of the drug and 
toxic effects are likely to follow retention of the drug. Mercury 
should not be given if the urea clearance is less than one third 
of normal or the maximum urinary specific gravity on an 
eighteen hour concentration test is less than 1.018, corrected for 
protein in the urine. If there is any question of cardiac insuf- 
ficiency, digitalization should be carried out just as it would 
be in nonrenal edema, since low renal function is not a contra- 
indication to the use of digitalis. The degree of diuresis will 
depend on the amount of edema, the level of renal function, the 
plasma albumin concentration and the efficiency of salt restric- 
tion. Minor residual edema of the legs may be controlled with 
elastic bandages. 

Anemia in nephritis may be nutritional in origin or part of 
the toxic effect of renal insufficiency. In the former case, a 
good diet and a supplement of iron will usually improve the 
blood; in the latter, one may have to resort to repeated small 
blood transfusions whenever the hemoglobin level falls below 
50 to 60 per cent. The slightest incompatibility of bloods may 
produce dangerous renal effects in preuremic patients. 

Hypertension in chronic glomerulonephritis does not require 
treatment nor is it particularly responsive to the measures 
ordinarily employed in essential hypertension. However, the 
complications of hypertension in the form of encephalepathy 
and cardiac insufficiency can be treated in nephritic patients as 
in others. Low renal function renders the use of hypertonic 
solutions of sucrose, intravenously, questionable because of 
delayed excretion and noneffectiveness. Sedatives like bromides 
and barbital which depend on urinary excretion should be given 
with caution, if at all. 
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QUERIES 


POLYNEURITIS IN A WATCHMAKER 
To the Editor:—A man aged 28, who had been working in a watch factory 
for the past several years, suddenly became ill, complaining of severe 
pain in one arm and then the other, and later of pain in the abdomen 
and legs. His temperature varied between 100 and 104 F. Later he had 
a bilateral wrist drop and wasting of the upper extremity. He was 
admitted to the hospital, where he remained for eight weeks before he 
died. Several diagnoses were made, such as polyneuritis, poliomyelitis 
and meningitis. A postmortem was performed and a diagnosis of infec- 
tious polyneuritis was made. While working in the watch factory the man 
came in contact with a solution of dilute cyanide, cream of tartar, alcohol 
and acetic acid, nickel chloride and nickel sulfate, copper cyanide, gold 
cyanide, silver chloride and silver cyanide. Is it not possible that the 
patient acquired polyneuritis as a result of his occupation, which through 
lowered resistance on account of his long illness became an infectious 
type and hastened his death? Are there such cases on record? Kindly 
send me reference material or advise where | can obtain this material. 


William A. Lustusky, M.D., Mount Carmel, Pa. 


Answer.—The preeminent but still minor occupational dis- 
eases of the watchmaker center about a variety of dyskinesias 
or cramps or trade neuroses akin to the better known “writers’ 
cramp.” These result from repetitive movements in manipulat- 
ing small parts, usually metal, in watch parts production and 
assembly. To some extent the damage may be functional, but 
the possibility that a neuritis exists is recognized. While work 
disability may arise, such disability is limited to special opera- 
tions and by no means is general. So localized are such injuries 
that it is only fabulous to conceive that such affairs might attain 
the severity described in this query. Of greater significance is 
the implication found in the query that this former workman 
was not a watchmaker but a plater and thus not subject to 
the dyskinesias mentioned. The question then becomes Will the 
plating materials mentioned lead to a fatal polyneuritis? The 
answer must be made in the negative, and no such occurrences 
are found in authentic literature. Gold, silver, nickel and copper 
are not recognized as likely sources of systemic diseases after 
industrial exposures. Cyanides are highly toxic but do not 
induce the manifestations of the acute episode described. Cya- 
nide gases constitute internal asphyxiants but are without selec- 
tive action for peripheral nerve tissues. The well elevated 
temperature at onset militates in some measure against any 
chemical action. The concept that the wear and tear of work 
lowered resistance might apply equally to large numbers of 
occupations and is scarely tenable. 


PITYRIASIS RUBRA_ PILARIS 

To the Editor:—in a girl aged 13 there developed five months ago hard 
dry papules on the dorsal and ventral surfaces of the feet and hands. 
Within a few weeks the eruption became universal, with some sparing 
of the flexor surfaces of her arms. In most areas the papules have become 
confluent; the entire back and face are one dry red plaque partially 
covered with branny scales. The scalp presents a picture of moderately 
severe seborrheic dermatitis, ‘‘dandruff,’’ with much scaling and some loss 
of hair. The nails are striated and the palms and soles are thickened. 
The patient is somewhat underweight, has not reached puberty but other- 
wise is in fair health, except that a few days ago mild bronchop i 
developed. A dermatologist prescribed large doses of vitamin A and 
various external methods of treatment, including tar baths, frequent oil 
rubs and sulfur ointment. There has been a moderate amount of itching 
present since inception of the condition. This is apparently a case of 
pityriasis rubra pilaris. Please answer the following questions: Could 
this be a manifestation of a dermatosis due to a vitamin A deficiency, 
assuming that the girl comes from a well-to-do family and has had 
sufficient amounts of vegetables and dairy products in her daily diet? 
What is the cause of pityriasis rubra pilaris? Could there be a hormonal 
dysfunction, that is of the thyroid? What would you advise as to internal 
and external therapy? Eugene J. Boros, M.D., Bethany, Ill. 





ANSWER.—This is undoubtedly a case of pityriasis rubra 
pilaris. In recent years a disease of the skin has been reported 
in which follicular hyperkeratosis, the same pathologic appear- 
ance seen in pityriasis rubra pilaris, is present to a less degree. 
Numerous writers have described a condition in undernourished 
patients in the tropics and in the Orient in which a rough skin 
with follicular hyperkeratosis (phrynoderma, meaning toadskin) 
was associated with well established signs of vitamin A defi- 
ciency, such as xerophthalmia, keratomalacia and night blind- 
ness. More recently a similar disorder has been described as 
affecting white persons, children and adults, and under appro- 
priate therapy the skin has been restored to normal. This con- 
dition usually affected persons of the underprivileged class or 
those who for some reason had undergone a rigid restriction of 
the diet. It seems well established on the basis of these reports 
and experiments that under certain conditions a deficiency of 
vitamin A provokes a characteristic response in the skin. 

Microscopic studies made in cases of phrynoderma show a 
striking similarity in many respects to the microscopic picture 
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MINOR NOTES 
of pityriasis rubra pilaris. In 3 cases of pityriasis rubra pilaris 
reported by Brunsting and Sheard (Dark Adaptation in Pityria- 
sis Rubra Pilaris, Arch. Dermat. & Syph. 43:42 [Jan.] 1941) 
the abnormally high levels of dark adaptation present were 
corrected promptly by the administration of large amounts of 
vitamin A. The response of the skin, however, was considerably 
delayed. Failure in response or a delayed response of the skin 
to a therapeutic test by means of the administration of large 
amounts of carotene or of vitamin A is only of relative value 
in determining the ultimate importance of a disturbance of 
vitamin metabolism in this peculiar disease entity. 

In an article by Peck, Chargin and Sabotka (Keratosis Fol- 
licularis, a Vitamin A Deficiency Disease, ibid. 43:223 [Feb.] 
1941) the authors state that patients with keratosis follicularis 
when given a normal diet, which apparently contains an adequate 
amount of vitamin A, are unable to maintain a normal vitamin A 
level in the blood because of either inability to absorb the 
required quantity of vitamin A from the gastrointestinal tract 
or inability to convert the provitamin A, carotene, into vita- 
min A. This will explain the reason for giving vitamin A in 
pityriasis rubra pilaris. The reference may explain why a girl 
on a normal diet should show a vitamin A deficiency. 

The cause of the disease is unknown. It is a chronic benign 
process in the skin, runs a varied course and may show a 
familial trend. There is no evidence to show that there is a 
hormonal dysfunction of the thyroid. The treatment outlined 
by the dermatologist is excellent and should be continued. 


BLEEDING FROM MUCOUS MEMBRANES CAUSED 
BY HEPARIN 


To the Editor:—Have cases been reported in which heparin has caused 
bleeding from the mucous membranes, namely the gums and the bowel? 
The following case was observed in our hospital: A woman aged 74 
with hypertension and an apparently sound heart was operated on for 
partial intestinal obstruction and an enlarged, thickened gallbladder 
with a solitary stone. The stone was removed, and drainage of the gall- 
bladder was instituted; distention, nausea, vomiting and constipation 
followed. About the fifth day, after the use of enemas and the Wan- 
gensteen suction apparatus she was doing well, when thrombosis of the 
popliteal artery occurred. It was decided not to intervene. After the 
second day one ampule of heparin was administered in 500 cc. of dextrose 
solution. The clotting time was eight minutes after administration. The 
next day, a second ampule was given and the clotting time was five and 
one-half minutes. Twenty-four hours later two ampules were administered 
in 500 cc. of dextrose solution and the clotting time was over ten 
minutes. This was followed by bleeding from the gums and the bowel 
which lasted over twelve hours. The heparin seemingly had no effect on 
the condition of the leg, which gradually became more cyanotic, and the 
circulation became more impaired. The patient lived four or five days 
more before death, the heparin apparently having no effect for better 
or worse. 1! have read a report by an author who has given heparin 
until the clotting time was prolonged for nearly an hour with no bleed- 


ing. M.D., New Jersey. 


ANSWER.—Only a tentative answer can be given to this 
inquiry, because the dose of heparin is unknown and it is not 
known how soon after the administration of heparin the coagu- 
lation time was determined. Also the method used has not been 
stated. Ampules of different sizes and concentrations are on 
the market, but it may be assumed that a 10 cc. ampule, con- 
taining 100 mg. of heparin, was used. This dose is usually 
insufficient to maintain a coagulation time of ten to fifteen 
minutes during the entire day and night. However, when given 
suddenly, within a few minutes to one-half hour, it may raise 
the coagulation time to a dangerous level. 

The reaction of patients to heparin differs a great deal. Some 
patients are much more sensitive to it than others. If the patient 
has a damaged liver, jaundice or a hemorrhagic tendency, 
because of a vitamin deficiency, bleeding will occur sooner. A 
single determination of the coagulation time may not give a 
true idea of the action of heparin, as it may be made before or 
after the peak of the coagulation curve has been reached. The 
only way to administer heparin safely is to determine the coagu- 
lation time at short intervals, probably every half hour, until 
the tolerance of the patient is known. There have been a 
number of reported and unreported cases of hemorrhage follow- 
ing the use of heparin both in the postoperative field and in 
unsuspected defects in the mucous membrane, such as a duodenal 
ulcer or the lesion of ulcerative colitis. The drug must be 
administered with a great deal of caution and with exact indica- 
tions. Thrombosis of the popliteal artery seems to constitute 
a proper indication, except that one should not expect a restora- 
tion of circulation from its use, as heparin will not dissolve 
existing clots but will prevent further clotting proximal or distal 
to the existing thrombus. 
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with 


aching gain 


therapy [Thaddea] 1016 


melanoderma, [Arias 


interval, 


{Behnke & 


auto- 


malignant neutropenia after sulfaypridine, 
(Goldman] 559—ab 
recovery after rigor during transfusion, 
[Cross] 1521—ab 
AIR: See also Humidity: Oxygen 


borne infection of respiratory tract, [Buch 
binder) *718; 734—E 

conditioning, A. M. A. Committee to Study 
1488—OS 

conditioning to control cross infections in 
nursery, [Sauer & others] *1271 

conditioning unit (small) in operative surgery, 
419 
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AIR— Continued 
conditions and dryness of oral mucosa, [Win- 
slow] 325 ab 
detergent affect, [Lane & Blank] *807 


disinfection, ultraviolet lamps for, (Council 
report) 298: 1468-—O8 
disinfection with ultraviolet rays, chemical 


sprays, etc., [Buchbinder] *727; *728; 73 


disinfection with ultraviolet rays to control 


common colds, 1525 
disinfection with ultraviolet rays to control 
school epidemics, [Wells] 1326—ab 


Injection: See Pneumoperitoneum; Pneumo- 
thorax, Artificial (cross reference) 

Pressure See Barometric Pressure; Cais 
son workers 

samples, novel device for collecting, in in 


places, 573—ab 
See Medicine and the War, avia 


accessible 


AIR FORCE 


tion; World War I 
AIR PASSAGES: See Respiratory System 
AIR RAIDS, American hospital built to with- 
stand, 1311 
blast injuries, 898—E; [King] 1413—ab 
care of bables during, American Committee 
on Maternal Welfare instructions, 985 


deep red light better than blue for black outs, 


dispatch of emergency casualties among 


civilians, St. Louis, 1455 

effects on children, [Burbury] 755—ab; 1508 

in Palestine, 912 

kidney syndrome resulting from falling débris, 
[Maitland] 41l-—ab; 911; 1311 

precautions and evacuation, obligation § of 
medical students, England, 994 

shelter foot, [Greene] 1257—ab 

shelters, London’s underground railway, 1236 


shelters, sprays to control infection, England, 
[Buchbinder] *729 


temporary hospitalization for civilians in- 
jured as result of enemy action, 983; 1374 

wardens, teachers of, 1305 

wounding mechanism of high velocity mis 
siles, [Black] 1416—ab 

Wounds: See also World War II 


wounds, bacteriology, [Spooner] 88—-ab 


wounds, treatment, war wounds, [Gordon- 
Taylor] 1414—ab 
AIRPLANES: See Aviation 


ALASKA, corneal opacities in children in, 338 
ALBUMIN, “egg white injury,” biotin concen 
trate cures, [Sydenstricker & others] *1199 
in Urine: See Albuminuria 
ALBUMINURIA, bismuth stomatitis 
ers] 1250—ab 
concentration of total protein and of globulin 


and, [Pet- 


in Bright’s disease, [Blackman] 485—ab 
ALCOBAN, 163-—-BI 
ALCOHOL, Addicts: See Alcoholism 
as a detergent, [Lane & Blank] *808 
Benzyl See Benzyl Alcohol 
beverages containing, new law on, France, 


effect on dark adaptation, [Yudkin] 1521—ab 
effect on vision, [Newman] 252-—ab 
effect on vitamin assimilation, 553 
elixirs of thiamine hydrochloride 
ceptable for N.N.R., 979 
for disinfecting instruments, 94 
injection (paravertebral) for 
[Perlow] 1253—ab 
is it a food? Sir Frederick 
kins essay, 62 
Propyl: See Propyl Alcohol 
Research Council on Problems of, 
under way, 1152 
ALCOHOLISM, delirium tremens, 
studies in, [Cohn] 83—ab 
encephalopathia syndrome, hydration 
vitamin therapy for, [Jolliffe] 1248 
legislation, France, 553 
nestrum: Alcoban, 163—BI 
nostrum: Antt-Drink, 246—BI 
nostrum: Bartlet “Cures” for Liquor Habits, 
164—BI 
pellagra due to, 
& others] *1178 
personality traits in, without psychosis, [Nor- 
bury] *25 
ALCOHOLS, industrial, toxicity, 
ALDEHYDE, chromosome chemistry, 


not ac 


cardiac pain, 


Gowland Hop- 


studies 
chemical 


plus 
ab 


monthly incidence, [Bean 


exo 
odd 


802—ab 


ALIMENTARY TRACT: See Digestive System 

ALINEMENT chart, formula suggested, [Bar- 
bour & Hamilton] 248—C 

ALLEGIANCE, pledge of, taken by medical 


students and interns, 330-——-SS 


ALLERGY : See Anaphylaxis and Allergy 
ALMANAC, Nesraska Heattn Atmanac, 823 
E 
ALOE Cold Ray Quartz Lamps, 978 
ALOPECIA areata of dental origin, [Grace] 
1406 -ab 
from cyverine hydrochloride, [Levin & Behr- 
man] *41 
ALPHA Epsilon Delta at North Carolina, 334 
SS 
Omega Alpha at Wayne, 1022—SS 
ALTITUDE, High: See also Aviation 
high, effect on persons with pneumothorax, 


[Lovelace & Hinshaw] *1275 
high, transfusion in bronchopneumonia of 
infants, [Arce Larreta] 674-—ab 


ALUMINUM 


ALZHEIMER'S Disease : 


SUBJECT INDEX 


cooking utensils, Force’s 
ganda against, 1512—BI 

hydroxide, effects on phosphorus absorption, 
{Freeman] 838 : 
Hydroxide Gel N. N. R., 
(MacAllister), 897 


propa- 


(Schieffelin) 49; 


See Insanity, presenile 


AMBULANCES, British American Ambulance 
Corps, 146; 541 
dispatch of, St. Louis, 1455 
officers, sailors and employees donate, to 
England, 147 
riding duties, interns relieved of, 905 
unnecessary calls and shortage of interns, 
N. ¥., 55 
AMEBAS, genitoanal proliferations caused by; 
emetine treatment, [Goenawan] 326—ab 
AMENORRHEA, chances for pregnancy after 
long period of, 1026 
hypopituitarism (Lorain-Levi type) and, 
[Ornstein] 254—-ab 


A 


in diabetic, estrogen, thyroid and progesterone 
not contraindicated, 1170 

treatment, placental blood 
brecht] 1015—ab 

treatment, progesterone, estradiol benzoate or 
pregneninolone, [Zondek] *705 

MERICAN: See also Latin American; Pan 
American; South American; United States ; 
list of societies at end of letter S 

Academy of Ophthalmology and Otolaryng- 
ology, (joint committee on _ industrial 
ophthalmology) 61; (meeting changed), 992 


injection, [Hal- 


Academy of Orthopaedic Surgeons, (election) 
745 

Academy of Pediatrics, (regional meeting 
postponed) 831 

Academy of Tropical Medicine, (Theobald 
Smith Medal awarded) 465 

Association for Advancement of Science, 


(Thousand Dollar Prize) 831 
Association for Study of Neoplastic Diseases, 
1381 


Association for Thoracic Surgery, (cancels 
meeting) 992 

Association of Anatomists, (meeting) 993 

Association of Cereal Chemists, (Osborne 


Medal) 547 
Association of History of Medicine, 1506 
Association of Industrial Physicians and Sur- 


geons, (meeting) 1152 

Association of Neuropathologists; official or- 
gan, 1454—E 

Association of Obstetricians, Gynecologists 
and Abdominal Surgeons, (Foundation 
Prize) 60 

Association of Pathologists and Bacteriolo- 
gists, (meeting) 992 

Association of School Administrators and 
A. M. A. Bureau, 1473--0OS 

Australian Association, (organized) 477 

Board of Dermatology and Syphilology, (ex- 
aminations) 745; 1506 

Board of Obstetrics and Gynecology, (ex- 
aminations) 472 

Bureau for Medical Aid to China, 1506 

Casualties at Pearl Harbor: See World War II 

Chemical Society committee on pronouncing 


“amide,” ‘“‘sulfanilamide”’ ‘‘sulfathiazole,” 
(Council report) 378 

‘ollege of Chest Physicians, (N. Y. chapter) 239 
‘ollege of Physicians, (annual meeting), 1233 
ollege of Radiology, 746 
ollege of Surgeons, (aid to 
museum) 312; (meeting 
549; (one-day sessions on 
cine) 738; 985; 1456; (cooperate with 
A.M.A. on hospital census) *1054 
‘ommittee on Maternal Welfare, (instructions 
on care of babies during air raids) 985 
‘ongress of Physical Therapy, (regional 


~a ae 


wrecked British 
dates changed) 
military medi- 


_ 


~ 


meeting) 990; 1152 

Congress on Obstetrics and Gynecology, 
(meeting) 993 

Dental Association, (questionnaire informa- 
tion for military service) 628 

Federation for Clinical Research, 1381 


Gastroscopic Club organized, 910; (first meet- 


ing) 1310 

Health Resort: See Health resorts 

Heart Association (wants data on clinics), 
{Duryee] 1317—C 

Hospital Association, (revises MANUAL oF 
Ess—entTIALs OF Goop HospitaL NwuRsING 
SERVICE), (Council report) 1148—OS ; 
(special committee on protection of hos- 
pitals) 1374 

Industrial Hygiene Association, (meeting) 
1152 

Laryngologicai, Rhinological and Otological 
Society, (western section) 309; (eastern 


section) 310 

Library Association, (Committee on Aid to 
Libraries in War Areas) 746; (Rockefeller 
Foundation aids) 1310; (Joint Committee 
on Importations) 1464—O0S 

Mepicat Directory, (report) 1465—OS; 


(indicating foreign credentials in) 1497—-OS 
Medical Golfing Association at Atlantic City 
Session, 988—OS 
Museum of Health report, 1380 
Museum of Safety, (contest), 549 
Nations, medical relationships, [Stice] *234 
Orthopsychiatric Association, 472 





A.M. A 
Aprit 25, 194 


Tour 
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Pediatric Society, 1233 
Pharmaceutical Association (joint medica! 
pharmaceutical conference with A. M. A 


617; 900—E; 1145—E; 
amides) 991; 1372—E 
Pharmaceutical Manufacturers’ Associatio: 
(Award of Distinction to Dr. Spies), 60 
Physician’s Art Association, (annual exhibit 


(program on sulfon 


1381 

Physicians Serving in England: See Worl: 
War Il 

Psychiatric Association, (graduate education 
831; (contest for design of emblem) 992 
(standards set by) [Overholser] *102s 
(meeting) 1506 

Public Health Association, (A. M. A. coopera 
tion with) 1474-08 


Red Cross: See Red Cross, American 

Respirator, 978 

Social Hygiene Association, 
quired of industrial employees) 549 

Society for Control of Cancer, (Women’s 
Field Army Assembly abandoned) 831 
(election) 1310; (campaign) 1506 

Society for Pharmacology and Experimental 
Therapeutics, 993 


(syphilis test re 


Society of Anesthetists, (election) 472; (re- 
gional meeting) 1232; 1380 

Surgical Association, 993 

Veterinary Medical Association, 628 


MERICAN MEDICAL ASSOCIATION 

American College of Surgeons and, cooperate 
on census blank, *1054 

AMERICAN MeEpicaL Directory, (report) 
1465—OS; (indicating foreign credentials) 
1497—OS 

Annual Conference of Secretaries of Constitu- 
ent Associations, 1459—OS 

Annual Congress on Industrial Health Jan 
12-14, 1942 (fourth), (program) 148—0OS; 
(proceedings) 641—OS 

Annual Congress on Medical Education and 
Licensure, (Feb. 16-17, 1942) 303—-E; (pro- 
gram) 308—OS 

Atlantic City Session (Pan American Ses- 
sion), (applications for space in Scientific 
Exhibit) 149—OS; [Stice] *236; (hotel 
reservations) 390—OS ; 742—OS8S; 1306—OS; 
(alumni and fraternity luncheons) 653—OS: 
(preview) 820—E; (golf tournament) 88 
—OS; (danger of air raids) 1218—E; 1298 

E; 1500—OS 

Auditor’s Report, 1494—0OS 

Board of Trustees, (viewpoint on 
insurance and_ hospitalization 
820—E; 1478—OS; 1481—0OS; 
meeting Feb. 1942) 906—OS; (report) 
—-OS 

building (storage) erected, 1461—0OS 

Bureau of Exhibits, (report) 1483—0S 

Bureau of Health Education, (health edu- 
cation for industrial workers) [Bristol] 
650—ab; (graduate students to observe its 
work at Headquarters) 906—OS; (radio 
program) 1220—E; (report) 1473—0OS 

Bureau of Investigation, (report) 1482—OS 

Bureau of Legal Medicine and Legislation, 
(federal income tax on accounts receiv- 
able) 149—OS; (protection of civil rights 
of persons in military service) 306; (physi- 
cians federal income tax) 387—OS; (Mr. 
Holloway appointed director) 906—OS; (re- 
port) 1474—0S 

Bureau of Medical Economics, (report) 1480—OS 

Chemical Laboratory, (report) 1470—OS 

Committee on American Health Resorts, 379; 
381—E; (work of; rules adopted) 1487—OS 

Committee on Cosmetics, cutaneous detergents, 
[Lane & Blank] *804 

Committee on Medical Preparedness, 

OS; 1481—OS; 1484—0S; 1486—0S 

Committee on Scientific Research, (fund for 

cardiologic research) 910; (grant for clinical 


disability 
payments) 
(minutes of 
1460 


1480 


medicine and public health) 992; (report) 
1489—OS 

Committee on Therapeutic Research, (report) 
149 Os 

Committee to Confer with Specialty Boards 


proposed, -1488—O0S 

Committee to Study Air Conditioning, 1488—OS 

Committee to Study Contraceptive Practices, 
[Stix] *289 

Committee to Study Relationship of Medicine 
and Law, 1488—0OS 

Committees, new appointments to various com- 
mittees, 906—OS 

Congress: See subhead: Annual Congress 

Constitution, (proposed amendment) 1460—OS 

cooperation with lay organizations, report, 
14783—OS 

cooperation with U. 8. 
1474—0OS 

cooperation with U. S. Office of Education on 
packets for consumer education, 906—OS; 


governmental agencies, 


1485—OS 

Cooperative Medical Advertising Bureau, (re- 
port) 1465—0S 

Council on Foods and Nutrition, (indiscrimi- 


administration of vitamins to indus- 
trial workers) *618; 623—E; (discussion) 
652—ab; (Niacin and Niacin Amide) 819; 
823—E; (Foodex) 1450; (report) 1469—OS ; 
1486—OS 


nate 
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tinued 
Council on Industrial Health, (Annual Con- 
gress on Industrial Health) 148—OS; 641 
—OS; (indiscriminate administration of 
vitamins to industrial workers) *618; 623 
—E; (discussion) 652—ab; (joint session 
with subcommittee of Federal Security 
Agency) 624—E; 1228—OS; [Seeger] 641 
—ab; (report of Council’s work) [Seeger] 
641—ab; (teaching of industrial health) 
731; (Mepicat Service in INpdustTRY 
series) ®818; #895; 900—E: (education in 
industrial health) [Seeger] *1017; (report) 
1470—OS; 1486—0S 
Council on Medical Education and Hospitals, 
(continuation courses for practitioners) 54 
—E; *69; #1390; (accelerated curriculum 
of 36 consecutive months) 228—E; 735—E; 
751; 986; (death of secretary, Dr. Cutter) 
398; 744; 1148—OS; (U. of Georgia School 
of Medicine dropped) 751; (Dr. Weiskotten 
appointed secretary) 900—E; 906; (meeting 
with representatives of Association of 
American Medical Colleges) 906—OS; (hos- 
pital data) *1053; 1144—E; (report of 
meeting, Feb. 15, 1942) 1148—-OS; (report) 
1495—OS; (essentials of approved intern- 
ship) 1497—OS 
Council on Pharmacy and Chemistry, (pro- 
nunciation of “amide,” ‘‘sulfanilamide”’ and 
“sulfathiazole’’) 378; (nasal = inhalant 
preparations containing petrolatum) 378; 
(Coli Metabolin- Tosse) 456; 461—E; (an- 
nual meeting) 616; (authorized to appoint 
Committee on Contraceptives) 617; (Bis- 
muth Ethyleamphorate-Upjohn) 896; (Dr. 
Smith appointed acting secretary) 906—OS ; 
(alcoholic elixirs of thiamine hydrochloride) 
979; (zine peroxide and sulfonamides in 
treating gas gangrene) 981—E; (report on 
progesterone vs. U. S. P. XII Revision Com- 
mittee) 1216; (tribute to Soma Weiss) 
1369; (report) 1465—OS; 1486—0S 
Council on Physical Therapy (acceptance of 
ultraviolet lamps for disinfection of air) 
298; (HanpBooK ON AMPUTATIONS) 1145 
—E; (accepted devices are safe and con- 
venient) [Hibben] *1038; (report) 1467 
—OS; 1486—OS 
Council on Scientific Assembly, (report) 1500 
—OS 
Councils, appointment to, 906—OS 
Distinguished Service Medal, (nominations 
open) 1300—E 
Division of Drugs, Foods and Physical Ther- 
apy, (report) 1465—0OS 
dues for 1942 now payable, 144—E 
dues, payment of and physicians in military 
service, 1460—OS 
employees, number, 1461—0OS 
Epitome, (report) 1466—0OS 
Exhibits: See also subhead: Scientific Exhibit 
exhibits and moving pictures available for 
loan from Headquarters, 1483 
financial statement, 1460—OS; 1494—0OS; 
1495—OS 
Fourth of July injuries, 5th annual summary, 
*46 
golf tournament, Atlantic City Session, 988 
—OS 
grants available, 910; 992; 1468—OS; 1489 
-~OS; 1491—0S 
HANDBOOK ON AmpuTATIONS, 1145—E; 1467 
Os 
hospitals approved and registered by, *1071- 
*1134; (Council report) 1149—OS; 1496 
—OS; (essentials) 1497—OS 
Hygeia, (contest winners) 1229—OS; (report) 
1463—OS ; (clipping loan service) 1473—OS 
income and expenditures, 1460—OS; 1494 
—OS; 1495—0OS 
InDEX AND Dicest oF OrFiciat ACTIONS, 
(report) 1482—0OS 
Indictment: See subhead: U. S. Department 
of Justice 
Inter-American relations, [Stice] *234 
INTERNS’ MANUAL, (report) 1466—0OS 
internships approved by—rotating, mixed and 
straight, *1068; 1498—OS; (essentials) 
1497—OS 
JourNnaL, (report) 1461—OS; (subscribers) 
1462—OS 
journals, Spanish periodical to contain ab- 
stracts from its publications, [Stice] *237 
journals (special), (appointments to editorial 
boards of) 906—OS; (report) 1463—0OS 
lawsuits against, 1494—OS 
Library, (report) 1464—OS; 1485—0S 
Mailing and Order Department, (report) 1465 
—OS 
medical-pharmaceutical conference by Ameri- 
can Pharmaceutical Association and, 617; 
900—E; 1145—E; 1372—E 
MepicaL SERVICE IN INDusTRY series (intro- 
duction) vol. 115: 1099; (place of medicine 
in industry) 115:1277; (industrial medical 
dept.—floor plans and equipment) 117: 34; 
(plant hygiene studies) 118:818; (outline 
of procedure for physicians in industry) 
895 
membership, 1459—OS 


SUBJECT INDEX 
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tinued 
New anv Nownorriciat Remepies, (list of 
drugs omitted from, Council decision) 616; 
(report) 1466—0S 
Officers, (reports) 1459-—0OS8S 
Package Library, (report) 1464-—OS 
Pan American Session: See subhead At- 
lantic City Session 
periodic physical examination; longevity of 
physicians; 1299—E 
press releases; AMERICAN Mepicat Assocta- 
TION News, 1463--OS; 1486—08S 
Qvuarterty Cumutative Inpex Mepicus, 
(report) 1464—0O8S 
questionnaire for Procurement and Assign- 
ment Service, 628; 1480—OS 
radio program, “Doctors at Work” audience 
check, 1220—E; (also other services) 1473 
os 
resolution on committee to study serum sensi- 
tivity, 1500—OS 
resolutions be printed in the Hanppook, 1459 
schools approved for technicians, *12135 
#1136; (list of) ®1136-*1143; 1149; 1497 
Os 
Scientific Exhibit, 149—-OS; 1483—08S 
Secretary, (report) 1459—OS 
Section on Dermatology and Syphilology, 
Committee on Industrial Dermatoses report, 
[Lane & others] *613 
Section on Ophthalmology, (joint Committee on 
Industrial Ophthalmology) 61; [Snell & 
others] *610 
Session on Legal Medicine, 1500—0OS 
Sessions for General Practitioners, 1500-—OS 
Treasurer’s Report, 1494—0OS 
Vice President, Charles Alfred Dukes, death; 
portrait, 996 
visual acuity reading card, 1170 
U. S. Department of Justice indictment, 1488 
—OS 
Userut DruGs, (report) 1466—08S 
war effort, participation in, 1484—OS8S 
War Medicine (to be published monthly) 906 
—OS; (report) 14683—OS 
Woman's Auxiliary: See Woman’s Auxiliary 
AMERICAS, Finlay Institute of, established at 
Havana, 230—E; (correction) 473 
AMERONGEN, GUY, established prize, 63 
AMIDE, pronunciation of, (Council report), 378 
AMINO ACIDS, deficiency in food ration, 
France, 475 
metabolism, diagram, [King & others] *597 
metabolism in ischemic kidney, 899—E 
AMINOACETIC Acid: See Acid 
AMINOPHYLLINE N. N. R., (tablets or solu- 
tion, Miller), 141 
present status of, (Council decision), 616 
use in myocardial infarction, (reply) [LeRoy 
& Snider] 556—C 
AMINOPYRINE, N. N. R., tablets, (Merrell), 
121 


AMMONIUM chloride, effect on intestinal pu, 
262 
citrates, shortens hemoglobin regeneration pe 
riod, [Fowler & Barer] *421 (discussion) 
430—ab 
AMNIOTIN, N. N. R. dosage form, 1217 
AMPHETAMINE (benzedrine), inhalants in oily 
vehicles, (Council report), 378 
effect on dark adaptation, [Yudkin] 1521—ab 
sulfate as corrective in epilepsy, (Robinson] 
80—ab 
AMPUTATION course for military men, tuition 
waived, New York U., 829 
arteriosclerosis in amputated legs, [Lisa & 
others] *1353 
HANDBOOK OF AmpUTATIONS, 1145—E; 1467 
—OS 
treatment, zine peroxide, [Pulaski] 8&46—ab 
waiver of physical defects for limited service 
officers, 1146 
AMYL nitrite by inhalation as vasodilator, 181 
AMYLASE Test: See Pancreatitis 
ANALGESIA: See Anesthesia 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma; Eczema; Hay Fever; Urticaria 
adenoidectomy in, 420 
“allergic” and “allergizing’ rheumatic dis- 
ease, [Kahlmeter] 258—ab 
Allergy Electric Mask, 48 
diagnosis, intracutaneous testing, 858 
factor in idiopathic epilepsy, [Dewar] 410 
—ab 
fatal diodrast injection in urography, [Gold- 
burgh & Baer] *1051 
histamine desensitization, 1422 
Navy recognizes allergy as a specialty, 465 
physical allergy cause of arm and leg pains 
in boy, 261 
physical or psychic allergy, 229—E 
reaction after electroresection of prostate, 
{Arnholdt] 178—ab 
reaction due to milk proteins, [Miyata] 676 
—ab 
reaction (near fatal) to transfusion with dried 
plasma, [Polayes & Squillace] *1050 
Sensitivity to Food: See Food 
— to human dander, [Hampton] 486 
—ab 
Sensitivity to Light: See Light, sensitization 
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oa 


A 


> 


A 


A 


sensitivity to poison ivy, hyposensitization by 
ingesting leaf, root or oleoresin, [Shelmire] 
669—ab; [Gold] 1409 ab 

sensitivity to soaps, [Lane & Blank] ®815, 
1169 

sensitivity to sulfathiazole, [Lyons & Bal 
beror}) ®955 

sensitivity to war gases: mustard gas (HS) 
and tear gas (CN). [Lewison] 248 —C 

serum reaction: acute agranulocytosis, [Cross] 
1521—ab 

serum shock, A. M. A. resolution on com 
mittee to study, 1500-08 

serum shock 2 hours after injecting tetanus 
antitoxin, [Blotner] *219 

skin irritant (primary) defined, [Lane & 
others] *614 

Society for the Study of Asthma and Alilicd 
Conditions, 395 

tonsillectomy in, 420; [Coates] 1013--ab 

treatment by histamine azoprotein, [Sheldon] 
486 —ab 

NATOMISTS, American Association of, meet 
ing, 993 

NCYLOSTOMIASIS (hookworm) in Netherland 
West Indies, [Spitzer] 852-—ab 

treatment, hexylresorcinol or tetrachlorethy 
lene, 679, [Brown] 1158 —4 

NDROGENS: See also Pregneninolone 

effect on blood count of men, [McCullagh] 
1003-—ab 

effect on natural resistance to infection, [von 
Haam] 1002—ab 

effect on serum calcium in skeletal cancer 
metastases, [Farrow & Woodard] *339 

percutaneous potency, [Greene] 561—ab 
{Hollander] 1406-— ab 

secretion, and treatment of climacteric in 
aging men vs. menopause in women, 458— E 

testosterone and gynecomastia, 338 

testosterone propionate for angina pectoris 
[Lesser] 1411-—-ab 

testosterone propionate for vesical paralysis of 
central origin, [Casiello] 849-—ab 

testosterone propionate ointment for post 
climacteric dermatoses In men, [Hollander] 
1406— ab 

NEMIA: See also Anemia, Pernicious 

effect of large doses of estrogens on blood 
picture of dogs, [Tyslowitz] 323—ab 

elliptic erythrocytes in 86 members of 3 In 
terrelated families, [Wyandt] 670—ab 

hemolytic, acute after sulfathiazole: sodium 
lactate in distilled water, (correction) 157 

hemolytic, toxic reactions to sulfapyridine, 
{Goldbloom] 486—ab 

in glomerulonephritis, 1525 

macrocytic hyperchromic; incubated beef 
muscle extract, vitamin B and liver extract 
for, [Moore] 1161—ab 

macrocytic hyperchromic, without = gastric 
achylia, [Nielsen] 90—ab 

refractory, etiology of, ([Bomford] &8—ab 

secondary (iron deficiency), sign of malnutri- 
tion, [Jolliffe & others] *®947; ®948 

“sickle cell,’ cerebral necrosis in, [Connell] 
#ROD 

sickle cell, heart in, [Klinefelter] 1005-—-ab 

Splenic: See also Splenomegaly, Banti's dis- 
ease 

splenic, differentiating from splenic meta 
plasia, [Reich & Rumsey] *1200 

treatment, erythrocyte suspensions in, [Wil- 
Hiams}] 755—-ab 

treatmert, splenectomy in, [Pernokis] *865 


ANEMIA, PERNICIOUS, achylia gastrica and, 


[Fox] 1005—ab 

deficiencies in, 1025 

erythropoiesis in, of primitive type, [Agress] 
1004—ab 

liver cirrhosis and, [Hotz] 928—ab 

liver insufficiency role in, [Harris] 1405-—ab 

treatment, liver preparations, N. N. R.: (solu- 
tion Drug Products) 49; (injectable extract 

Endo) 141; (purified solution- Merrell) 

227; (purified solution- Lakeside) 1451 

NESTHESIA: See also Medicolegal Abstracts 
at end of letter M 

cyclopropane, at Rochester General, [Sahler 
& others] *1042 

cyclopropane, new carbon dioxide absorbent: 
Baralyme, [Kilborn] 483—ab 

ether, in pulmonary tuberculosis, [Beecher 
& Adams] *1204 

evipal soluble, [Searles] *117 

Evipal Soluble, N. N. R., (description) 140; 
(Winthrop) 140 

in obstetrics, paraldelhyde or benzyl alcohol as 
cause of fatality, [Speert] 66—C 

intravenous, with short acting barbiturates 
[Searles] *117 

local treatment of rib fractures and chest 
wall injuries, [Harmon & others] *30 

pentothal solution, [Searles] *117 

spinal and inhalation, vs. postoperative re- 
spiratory infections, [Lyford] 1007—ab 

spinal continuous, by repeated injections into 
subarachnoid space, [Burford] 1012—ab 

spinal serial, Lemmon's technic, [Haugen] 
1517—ab 

vomiting after, incidence, [Davies] 489 ab 

wartime, [Phillips] 409—ab 
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ANESTHETISTS, American Society of, (elec 
tion) 472; (meeting) 1380 
surgeon mutual relationship, [Gillespie] *787 
ANEURYSM, arteriosclerotic, and senile ectasia 
of thoracic aorta, [Ruffin] 167—ab 
cirsoid, [Davies-Colley] 88—ab 
cirsoid, of chest wall, [Eckhoff] 88—ab 
ANGINA, Agranulocytic: See Agranulocytosis, 
Acute 
Ludwig's, sulfonamides in 
thiazole), [Conway] *953 
ANGINA PECTORIS, differentiating from hiatus 
esophageal hernia, [Jones] 1255—ab 


(especially sulfa- 


complications, gastric ulcer, 1422 

treatment, ligation of great vein, [Fauteux] 
170-—ab 

treatment, octyl nitrite inhalation, [Freed- 


berg! 167—ab 


treatment, testosterone propionate, [Lesser] 


1411--ab 
treatment, various drugs, [Freedberg] 167 
ab 


ANGIOMA: See also Hemangioma 
of upper eyelid, solidified carbon dioxide ap- 

plicator for, [Carpenter] *296 
ANGIOTONIN inhibitor, clinical effect, [Taylor] 


1244—ab; [Zichis] 1244—ab; [Murphy] 
1245—ab 
ANGLO-SOVIET: See under England 
ANHYDROHYDROXY PROGESTERONE : See 


Pregneninolone 


ANILINE Dyes Treatment: See Bladder ulcer 


ANIMALS: See also Chicken; Dogs; Mice; Tur- 
keys; etc. 
arctic, toxicity of livers of, 337; (reply) 


1026 
infection in; quarantine 
[Hammon] 66—C 
animal sources must be 
(Council decision), 618 
ANKLE straps to prevent deformities in ar- 
thritis, [Joplin & Baer] *9438 
ANKYLOSTOMIASIS: See Ancylostomiasis 
ANNALS: See Journals 
ANOMALIES: See Abnormalities ; 


[Sutton] 
encephalitis 

advocated, 
statement of 

on label, 


period 


stated 


Fin- 


Eyes; 


gers: Heart; etc. 
ANTIBODIES: See also Antigens 
febrile destruction of, 1371—E 


neutralizing, after influenza A, 


255—ab 
neutralizing, in serums of 
fants, [Rickard] 561—ab 
skin-sensitizing, to human dander, [Hampton] 
186—ab 
specific and nonspecific, in preserved plasma, 
{[Strumlia & McGraw] *427 
ANTICOAGULANTS : See Blood 
ANTE-DRINK, 246—BI 
ANTIGENS: See also Antibodies 
lygranum, to diagnose lymphogranuloma 
venereum, [Palmer & others] *®517; 537 


{Horsfall] 


mothers and in- 


coagulation 


ANTIHORMONES, 


antigonadotropic; antithyro- 


tropic, [Joél] 176—ab 
ANTIPNEUMOCOCCIC Serum: See Pneumo- 
coccus 
ANTISEPTICS See also Disinfection; Germi 


cides; Sterilization, Bacterial 
toxic and pharmacologic properties, 
son] 1255—ab 
ANTISERUM: See Pneumococcus 
ANTISPASMODIC: See Cramps 
ANTISTREPTOLYSIN O titer of serum in 
acute rheumatism, [Green] 175—ab 
ANTITOXIN: See also Diphtheria; Tetanus 
Koch's Synthetic Antitoxins, 734—E; 1373 
E 


{Robin- 


ANTRIM, F. S., fraudulent 
ANTUITRIN-S: See 
ANURIA: See Urine 
ANUS, NIH cellophane 
worms, 93 
proliferations caused by 
326—ab 
AORTA, giant cell chronic 
[Gilmour] 175—ab 
thoracic, senile ectasia of, [Ruffin] 167—ab 
AORTIC VALVE, regurgitation, prognosis of 
survival, [Dry] *265 
AORTITIS, syphilitic, bismarsen or 
salicylate intramuscularly for, 494 
APHASIA, from insulin “shock; electroen 
cephalogram in, [Allan & Crommelin] *373 
APHONIA in telephone operators, 857 
APHRODISIAC, nitrates and sexual 
Sos 


APPARATUS ° See 


salesman, 831 
Gonadotropins, chorionic 
suppression 
tipped swabs for pin- 
amebas, [Goenawan] 


arteritis involving, 


bismuth 


potency, 


also Diathermy; Instru- 


ments; Sunlamps; Ultraviolet Rays; etc. 
solidified carbon dioxide; ‘“‘pencil” forming 
plastic applicators, [Carpenter] *296 


treatment of arthritic joints, [Joplin & Baer] 
RT 
APPENDECTOMY: See under Appendicitis 
APPENDICITIS, acute advanced, sulfathiazole 
as adjunct of surgery in, [Anderson] *892 
acute, in children, [Deaver] 1331—ab 
acute; pelvic abscess ruptured rectally; ap- 
pendectomy 2 months later, [Gottesman & 
Goldberg] *297 
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APPENDICITIS— Continued 

mortality, factors in, [Muslow] 
[Bower & others] *1284 

mortality, reduced by intraperitoneal  sulf- 
anilamide, [Mueller & Thompson] *189 

peritoneoscopy—its application, [Hamilton] 
668—ab ; 

peritonitis; lyophilized convalescent 
plasma for, [Bower & others] *1284 

peritonitis, sulfathiazole and sulfapyridine in, 
[Gottesman & Goldberg] *297 

treatment, sulfanilamide implanted in peri- 
toneum, [Jackson & Coller] *194; (misuse), 


168—ab; 


pooled 


[Taylor] *960; [Ferguson] 1514—C 
APPENDIX, malformation, familial, [Downs] 
1328—ab 


oxyuriasis, [Schwarz] 
1006—ab 
APPETITE and the child, 420 
excessive: behavior symptom in 
children, [Meloan] 561—ab 
ARACHNOIDISM: See Spider 
ARCE, JOSE, resigned, 1313 
ARCH Supports: See Foot 
ARCHIVES: See American Medical Association 
journals (special) 
ARCTIC animals, toxicity of 
(reply) [Sutton] 1026 
ARDANOL, 246—BI 
ARGENTINE chapter of National Gastroentero- 
logical Association, 832; 834 
Congress of Surgery (13th), 243 
Rheumatism Association convention, 834 
ARIZONA, encephalitis epidemic in Pinal Coun- 
ty, [Meiklejohn & Hammon] *961 
ARKANSAS Society of Obstetrics and 
cology organized, 469 
ARMOR: See also Helmets 
soldiers in, 833 
ARMPITS: See Arxilla 
ARMS: See also Amputation; Elbow; Ex- 
tremities; Fingers; Hand; Shoulder; Wrist 
pains in boy, 261 
ARMY: See also Soldiers; 
etc. 
Australian, 
British: See 
Canadian: See 
Front 
U. S.: See also Medicine and War; 
War II, Pacific Front 
U. S. Army Medical Library and Museum, 
(Knopf collection given to) 832; (collec- 
tion of medical museum material) 985; 
(new building for) 1476—OS 
U. S., (hospital named for 
Rogers Darnall) 146; 
General moved) 147; 
Dept. commences with siege of Boston in 
1775) 147; (history of typhoid vaccination 
dates from 1909) 349—ab; (citizenship and 


[Ashburn] 559—ab; 


maladjusted 


bites 


livers of, 337; 


Gyne- 


War; World War; 


tuberculin tests for militia, 914 
World War II, European Front 
World War I, European 


World 


General Carl 
(Office of Surgeon 
(history of Medical 


commission) 634; (commissions in Reserve 
open to medical school lower classmen) 
824; (venereal disease increase in) 824; 


(need for trained 
care for health of) 
10,000 nurses) 985; 


medical personnel to 
[Darnall] *901; (needs 
(history of nurse corps) 


1374; (health of) 1382; 1456 
ARSENIC, 3-amino-4-hydroxyphenyl dichlorar- 
sine hydrochloride (clorarsen) in _ treat- 


ment of syphilis, [Tompsett] 1010—ab 

in foods, tolerances for, Council report, 1469 
—OS 

in Urine: See Urine 

ARSENICALS: See also Arsphenamine; Ma- 

pharsen 

severe reaction, [Rattner & Falk] *1368 

Treatment: See Cardiovascular Disease, 
syphilis; Gonorrhea; Neurosyphilis; Syph- 


ilis 
trivalent, fatal reactions, [Hahn] 560—ab 
ARSPHENAMINE: See also Neoarsphenamine 
dermatitis, poikiloderma-like changes in skin 
after, [Cannon & others] *122; [Shelton] 
664—C 
ART: See Physicians avocations; Portraits 
ARTERIES: See also Arteriosclerosis; Blood 
Vessels; Ductus Arteriosus; Veins: ete. 
acute embolic occlusion of, to extremities 
[Atlas] 1520—ab 
Aneurysm of: See Aneurysm 
Coronary: See also Angina Pectoris; 
bosis, coronary 
coronary disease and P wave, 93 
coronary, disease diagnosis by carotid 
reflex, [Sigler] 14l1l—ab 
coronary disease, survival after perforated 
infarcted septum, [Mooiten] 125l—ab 
coronary occlusion, survival after first attack 
[Dry] *265 
coronary occlusion, various diagnostic signs, 
prognosis, [Shillito & others] *779 


Throm- 


sinus 


Disease (obliterative): See Thromboangiitis 
obliterans 
Inflammation: See Arteritis; Endarteritis 


intra-arterial injection of acetylcholine, pro- 
stigmine and adrenalin, in myasthenia 
gravis, [Harvey] 1007—ab 

intra-arterial vs. auscultatory blood pressure 
measurements, 1300—E 





Jour. A. M. A 
Aprit 25, 194 


ARTERIES— Continued 
Pressure in: See Blood Pressure 
pulmonary, Ayerza’s disease, [Fernandez Pon- 
tes] 412—ab; [Toro Villa] 929—ab 
retinal, and others, occlusion in relation to 
effort, [Sprague] 1330—ab 
spasm, induced by walking, causes intermit- 
tent claudication, [Leary] 921—ab 
truncus arteriosus communis persistens, [Lev] 
1255—ab 
ARTERIOSCLEROSIS, 
—ab 
peripheral, diabetic and nondiabetic, [Lisa & 
others} *1353; (4 types) *1355 
senile, and psychoses, [Rothschild] 1248—ab 
ARTERITIS: See also Endarteritis 
giant cell chronic, [Gilmour] 175—ab 


aneurysms [Ruffin] 167 


ARTHRITIS: See also Gout; Periarthritis; 
Rheumatism 
“allergic’’ and “allergizing’’ polyarthritis, 


[Kahlmeter] 258—ab 
atlanto-occipital, neck pain from; 
graph in diagnosis, [Jostes] *353 
Atrophic: See Arthritis, rheumatoid 
Chronic: See Arthritis, rheumatoid 
Hypertrophic: See Osteoarthritis 
menopausal arthralgia, [Ishmael] 
of elbow, ulnar neuritis due to, 
Dias] 928—ab 


lamina- 


923—ab 
(Jiménez 


of hip, ischiofemoral arthrodesis for, [Brit- 
tain] 87—ab 

rejection for military service, 1147 

Rheumatoid: See also Spine, arthritis 

rheumatoid, and vitamins, 493 

rheumatoid, diethylstilbestrol for, [Aaron] 
403—ab 


rheumatoid, palindromic rheumatism, [Hench] 
1013—ab; 1323—ab 

treatment of joints: splints, corsets, etc., to 
prevent deformities, [Joplin & Baer] *937 

tuberculous, [Wittek] 1166—ab 


ARTHRODESIS, in spastic paralysis, [Green 

& McDermott] *434 
ischiofemoral, for arthritis of hip, [Brittain] 

87—ab 

ARTHROPLASTY, cup; vitallium in, [Cole] 
672—ab 

ARTIFICIAL Pneumothorax: See Pneumo- 
thorax, Artificial (cross reference) 

ASBESTOSIS: See Pneumoconiosis 

ASCHHEIM-ZONDEK TEST in hydatidiform 


mole and chorioepithelioma, 
1336—ab 
in testis tumors (Ferguson’s method), [Twom- 
bly & others] *106 
ASCITES, choline chloride and diet low in fat 
and cholesterol for, [Broun] 1403—ab 
ASCORBIC Acid: See Acid, ascorbic 
ASEPTIC-THERMO Indicator, sterility of auto- 
claved material, 1263 
AS-MA-NORM, 317—BI 
ASOCIACION: See Association 
ASPERGILLOSIS, bronchial, in asthma, [Yogo] 
85l1—ab 
ASPHYNIA, advanced, resuscitation in; methods 
compared, [Birnbaum & others] *1364 
ASSOCIATED Hospital Service 3 cents a day 
plan increases benefits, 471 
ASSOCEATION: See also American Associa- 
tion; American Medical Association ; list of 
societies at end of letter S 
Asociacién Argentina de Médicos Higienistas, 
746 
Asociacién Médica Argentina, 834 
for Advancement of Psychoanalysis, (bulletin 
on morale) 624—E; (meeting) 1381; (state- 
ment) 1507 
of American 
medical curriculum) 
Council meets’ with 
906—OS; 1149—OS 
of American Physicians, 1506 
of Internes and Medical Students, (new name 
after merger), 332—SS 
of Life Insurance Medical 
America, 393 
of Medical Students and the Intern Council, 
(pledge of allegiance to U. S. A.), 330—SS; 
(merge to form Association of Internes and 
Medical Students) 332—SS 
of Military Surgeons, 745: (competition open 
for Wellcome Medal) 1303 
ASTHENIA: See also Myasthenia 


[Ten Seldam] 


Medical Colleges, (accelerated 
735—E; (A. M. A. 
representatives of) 


Directors of 


neurocirculatory, soldier’s irritable heart, 
[White] *270 
with gain in weight, 679 
ASTHMA, bronchomycosis aspergillina with, 
[Yogo] 85l—ab 


complications, tuberculosis, artificial pneumo- 
thorax in, [Vaccarezza} 1335—ab 

nostrum: As-Ma-Norm, 317—BI 

nostrum: Bumpass Medicine Co., 399—BI 

nostrum: Dr. Hayle’s Method, 317—BI 

nostrum: Orbert Asthma Treatment, 317—BI 

Society for the Study of, 393 

spinal cord lesion (possible) in, 856 

treatment, Allergy Electric Mask, 48 

treatment, “‘Coli Metabolin’’ (Tosse), [Love- 

(Council report) 


less & Baldwin] %*451; 
456; 461—E 
treatment, Hayrin Nasal Filter, 49 
treatment, 
486—ab 


histamine azoprotein, [Sheldon] 
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ATABRENE treatment of Giardia infection of 
gallbladder, [Hartman & others] *608 
ATAXIA, extreme, Holmes’ familial cortical 

cerebellar atrophy, [Hall] 672—ab 
Friedreich's, marriage in—exercises for ataxia, 


770 

ATELECTASIS: See Lungs collapse 

ATEX Novelty Company; Atex Rubber Company, 
837—B 

ATHLETE'S Foot: See Epidermophytosis inter- 

digitale 

ATHLETICS: See also Exercise; Physical 

Education 

boxing, effect on heart, [Butterworth] 1325 

ab 

football players, specific gravity vs. weight, 
age, height, [Welham & Behnke] *498 

football teams, aminoacetic acid fails to in 
crease work capacity, [King & others] *594 

Golf: See Golf 

injuries, treatment (nonsplinting) of elbow 
fractures, [Neuwirth] *971 

shin splints, 1339 

youth and, France, 1155 

ATLANTA Clinical Society Lectureship, 743 

ATLANTE CITY Session: See American Medi- 

cal Association 

ATLANTO-OCCIPITAL JOINT lesions, lamina- 

graph diagnosis, [Jostes] *353 

ATLAS-AXIS dislocation after cervical infection, 

[Martin] *874 

ATMOSPHERE: See Air 

ATOM Smashing: See Cyclotron 

ATROPHY: See also organ affected as Brain: 

Liver 
Muscular: See also Dystrophy, muscular 
muscular, comparative study of fibrillation 
and tremor, [deJong & Simons] *702 
muscular, primary, vitamin E for, [Meller] 
923—ab 
muscular, progressive spinal, vitamin E and 
tocopherol for, [DeJong] 484—ab 
ATROPINE used in myocardial infarction, (re- 
ply), [Leroy & Snider] 556—C 

AUDIOMETER, Western Electric 4C, 1297 

AUROPHONE, Mears, 978 

AUROTHERAPY: See Gold therapy (cross ref- 

erence) 

AUSTRALIA-American Association formed, 477 
Commonwealth Serum Laboratories, 913 
Flying Doctor service, honor John Flynn for 

founding, 914 
sends medical aid to Russia, 913 
social security revived in, 477 
white man in the tropics, 995 
wireless transmitting apparatus (possession) 
order, 477 
X disease, virus etiology, [Dingle] 1331—ab 
AUTOMOBILES, carbon-monoxide exposure of 
traffic officers, [Sievers & others] *585 
diabetic motorist, 911 
drivers, effect of alcohol on vision, [Newman] 
252—ab 
soldiers forbidden to hitch-hike, 542 
AUTOPSIES, deaths and, in all hospitals, 
#1065; *1066 
performance in intern hospitals, *1068 : #1069 ; 
(requirement) 1498—0OS 
tubercle bacilli from fresh material, [Sloan] 
1412—ab 
AUXODROMES, [Bruch] *1289 
AVIATION: See also Altitude, high 
Air Raids: See Air Raids 
assistants to flight surgeons, 1376 
deafness in aviators from noise, [Bunch] 410 
—ab 

“flying doctor services’ for the Australian 
“out back” 914 

Grant, David W., appointed air surgeon, 542 

human factor in, 210—ab 

immunization of Canadian air force, [Sel- 
lers] 170—ab 

industrial health hazards in aircraft produc- 
tion, [Russell] 410—ab 

Institute of Aeronautical Sciences, Major Arm- 
strong awarded John Jeffries Medal by, 550 

medical examiners and flight surgeons: Army 
School of Aviation Medicine, [Tanney] 555 
—C; [Darnall] *903 

medical examiners, course for, 639 

ophthalmology and medicine, course in, 153 

personnel, care of, [Tanney], 555—C 

physicians for, 1145—E; 1146 

sinusitis, [Campbell] 1330—ab 

transportation danger to persons with pneu- 
mothorax, [Lovelace & Hinshaw] *1275 

women physicians in air force, England, 1508 

AVIDIN, biotin inactivating protein, 982—E; 

[Sydenstricker & others] *1199 

AVITAMINOSIS: See Vitamins A 

AVOCATIONS: See Physicians 

AWARDS: See Prizes 

AXILLA, cancer in acrodermatitis chronica 

atrophicans, [Pack & Wuester] *879 

AYERZA’S DISEASE, [Toro Villa] 929—ab 
cyanotic chronic bronchopneumopathy rela- 

tion to, [Fernandez Pontes] 412—ab 

AZOPROTEIN, histamine, in allergic disease, 

[Sheldon] 486-ab 
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BACILLUS: See Bacteria 
BACK: See also Spine 
support, low spring steel, to prevent deformity 
in arthritis, [Joplin & Baer] *941 
BACKACHE, brucellosis spondylitis hyper- 
pyrexia for, [Phalen & others] *859 
low, due to intraspinal lesion, neurosurgical 
treatment, [Rowe] 408—ab 
BACON Lectures: See Lectures 
BACTEREMIA: See also Septicemia 
complicating true mixed septicemia, [Kanof] 
i87—ab 
etiology, aerobic gram-negative § sporulating 
bacillus, [Bondi] 83—ab 
etiology, Staphylococcus aureus, [Skinner] 
323—ab 
BACTERIA: See also Bacteriophage; Gonococ- 
cus; Infection; Pneumococcus; Staphylo- 
coccus; Streptococcus; under organs as 
Intestines ; Stomach; etc. 
Abortus Infection: See Brucellosis 
aerobic gram-negative sporulating bacteremia 
produced by, [Bondi] &83—ab 
bacteriostatic effect of gramicidin and tyro 
cidine, [Herrell] 1401—ab 
“coli metabolin” (Tosse) therapy in hay fever, 
[Loveless & Baldwin] *451; (Council re 
port) 456; 461—E 
coli osteomyelitis, [Muto] 756—ab 
coli septicemia with cholecystitis, [Lipshutz] 
408—ab 
contamination of eating utensils; chlorine 
compounds to disinfect, 981 » 
contamination of stored plasma, sulfonamides 
to prevent, [Novak] *513 
contamination of wash basins in operating 
rooms, [Poppe] 1007—ab 
Culture: See Gonococcus; Rickettsia; Viruses 
Gas: See Bacteria, welchii 
in Blood: See Bacteremia 
in Urine: See Bacteriuria 
Pfeiffer’s: See Influenza 
proteus vulgaris as gas producer in diabetes, 
[Leder] 664—C 
syntheses by, in intestine, 1219—E 
types of, in bronchoscopically aspirated secre- 
tions, [Diamond & Van Loon] *776 
Welchii: See also Gangrene, gas 
welchii, antitoxin, value of, (Council deci- 
sion), 617 
welchii, infection, roentgen therapy, 230—E; 
(correction) 394 
BACTERICIDE: See Antiseptics; Disinfection ; 
Sterilization, Bacterial 
BACTERIDS, pustular, [Andrews] 754—ab 
BACTERIOLOGISTS, American Association of, 
992 
American, Society of, election, 1152 
BACTERIOPHAGE, polybacteriophage for bacil 
lary dysentery, [Soesman] 326—ab 
BACTERIUM: See Bacteria 
BACTERIURIA in necrotizing pyelonephritis in 
diabetics, [Harrison & Bailey] *15 
BAKING Soda: See Sodium bicarbonate 
BALDNESS: See Alopecia 
BALLIN Lecture: See Lectures 
BALLISTOCARDIOGRAPH recorder of cardiac 
output, [Katz] 1245—ab 
BANDAGE: See Dressings; Medical Supplies 
BARALYME, new carbon dioxide absorbent, 
[Kilborn] 483—ab 
BARBITURATES: See also Anesthesia 
effect on fibrillation and tremor, [de Jong & 
Simons] *703 
poisoning, (acute), picrotoxin in, [Richards] 
1517—ab 
BAROMETRIC PRESSURE and rheumatism, 567 
aerosinusitis, [Campbell] 1330—ab 
decreased or increased, effect on pneumo 
thorax patient, [Lovelace & Hinshaw] *1275 
BARR DAVID P., portrait; honored by resi- 
dents, 1021—SS 
BARTLETT “Cures” for Liquor and Tobacco 
Habits, 164—BI 
BASAL Metabolism: See Metabolism, basal 
BASEDOW’'S Disease: See Goiter, Toxic 
BASIC SCIENCE laws, report, 1478—0OS 
BASINS: See Wash basins 
BATHS, paraffin, [Hibben] *1041 
tubbing treatment in burns, [Lavender] *346 
BATTALION medical officer, [Conn] *1301 
BAUER’S Method: See Veins, venographic diag- 
nosis 
BEAR, polar bear, toxicity of liver of, 337; 
(reply) [Sutton] 1026 
BEAUMONT Lecture: See Lectures 
BEDDING: See also Blankets; Pillows 
dust laying oils for, [van den Ende] 1416—ab 
BEE, Mrs. Bee Femo Caps, 247—BI 
BEEF muscle extract: See Anemia, macrocytic 
BEEMAN’S Quick Relief, (BQR), 246—BI 
BEES: See also Honey 
sting on upper lid, produce detachment of 
retina’ 682 
BEHAVIOR: See also Personality 
symptom in maladjusted children; excessive 
appetite, [Meloan] 561—ab 
BELL Lecture: See Lectures 
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BELLAMY (Ethel) Eyelash Luxuriant, 246—BI 
BELOU, PEDRO, news of, 160 
BELTRAN, JUAN RAMON, news of. 160 
BENCE, ALVARO E., news of, 160 
“BENDS”: See Calsson workers 
BENEVOLENT Fund: See Physicians, indigent 
BENZEDRINE: See Amphetamine 
BENZENE exposure vs. effect of inhaling toluene 
Vapors [von Oettingen & others] *584 
BENZOL See Benzene 
1:4 BENZOQUINONE, “Koch's Synthetic Anti 
toxins,” 734—E 
BENZYL alcohol, as cause of fatality in primi 
para, [Speert] 66-——C 
benzoate mixture in scables, [Lutz] 1016-——-ab 
BERIBERI cause of death in U. 8., 1933-1938 
[Jolliffe & others] #945 
BERMUDA grass, pollen in Brazil, 94 
BEVERAGES: See also Coffee; Milk; Tea 
Alcoholic See Alcohol; Alcoholism; Wine 
glasses, chlorine disinfection, #81 E 
hot and cold, postoperative use in adynam! 
ileus, [Bisgard & others] ®447 
BIBLIOTHECA Britannica compiled by Robert 
Watt (1774-1819), 1022—S8 
BIGGS Memorial Lecture See Lectures 
BILADA Tablets, Science Laboratories, 318— BI 
BILE fraction (third), [Rehfuss] 403-—ab 
BILE DUCTS: See also Gallbladder; Liver 
calculi, transduodenal choledocholithotomy 
[Brattstrém] 490—ab 
common, visualized peristalsis, under fluoro 
scope, [Macdonald] 488—ab 
BING, F. C., services in war effort, 1486-08 
BINGHAM Associates Fund, gift to Tufts, 259 
BIOLOGIC PRODUCTS See also Serum: Vac 
cines; etc. 
increase in, Michigan, 991 
Mexico health dept. manufactures, 1384 
BIOLOGICAL ABSTRACTS See Journals 
BIOLOGY, Experimental, Federation of Ameri 
can Societies for, (all-expense tour) 1150 
(meeting) 1153 
BIOPSY: See also Kidney surgery; Uterus 
cancer 
life expectancy after, in lymphosarcoma, 
[Stout] *968 
BIOTIN concentrate cures “egg white Injury,” 
[Sydenstricker & others] *1199 
experimental procarcinogenic effect, 982 E 
BIRDS, psittacosis due to pigeon, j{Alicandri] 
*121 
wild, as vectors of encephalitides, [Hammon] 
66—C 
BIRDS EYE Brand Quick Frozen Broccoli, 819 
BIRTH: See also Labor 
Injury: See Brain hemorrhage: Cornea 
Multiple: See Twins; Quintuplets 
number in hospitals, #1064; 1144—E 
number per year of married life, [Beebe & 
Overton] *1046 
Premature: See Infants, premature; Labor, 
premature 
Rate: See Vital Statistics 
Stillbirths: See Stillbirths 
BIRTH CONTROL: See also Medi olegal 
Abstracts at end of letter M 
A.M.A. Committee to Study Contraceptive 
Practices, [Stix] *289 
A. M. A. Council on Pharmacy and Chemistry 
Committee on Contraceptives, 617 
Certane Products: Douche Shields, Applica 
tors, Dia-Caps and Dia-Domes, 246—BI 
Federation of America, (conference on planned 
parenthood) 311; (citations for distinguished 
service) 1152: (mame changed) 1232 
Planned Parenthood Federation, (formerly 
Birth Control Federation; director ap 
pointed) 1232 
“safe periods,’ [Latz] 1326—ab 
services at 3 clinics appraised; type of con 
traceptives used, [Stix] *283 
services of Nashville health dept., 3 methods 
used, [Beebe & Overton) ®1045 
BISMARSEN Treatment: See Aortitis, syphilitic ; 
Cardiovascular Disease, syphilis: Lupus 
erythematosus 
BISMUTH carbonate, action in gastric disease 
[Alstead] 175—ab 
Ethyleamphorate N. N. R., (Upjohn) 896; 979; 
(description) 979 
salicylate intramuscularly in patient with 
poor veins, 494 
stomatitis and albuminuria, [Peters] 1250 
ab 
stomatitis, ascorbic acid in, [Marin] 1260 
ab 
Subsalicylate in Oil Suspension with 3% 
Chlorobutanol (Breon), 897 
Treatment: See Gonorrhea; Syphilis 
BITES: See also Rat-Bite Fever; Snakebite; 
Spider 
human, of hand, [Miller] 1519-—-ab 
BLACK Cardiacs: See Ayerza’s Disease 
BLACKOUTS, deep red light better than blue 
for, 541 
BLACKWATER FEVER, treatment, sulfanil- 
amide, [Holm] 924—ab 
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Aprit 25, 194. 





BLADDER: See also Urinary System BLOOD— Continued BLOOD— Continued 
action of furmethide, [Lipton] 1517—ab coagulation, prothrombin time, effect of di sugar, sulfadiazine and sulfathiazole eff: 
fibrosis and submucous calcification of neck, coumarin on, [Meyer & others] 1003—ab; on, [Styron & others] *1423 
[Fister] *®604 [Barker & others] 1003—ab toluene, concentrations in vs. its concentra 
inflammation in diabetic, sulfadiazine and concentration, 2 hours after injecting tetanus tion in air, [von Oettingen & others] *581 
ulfathiazole for, [Styron & others] *1424 antitoxin, [Blotner] *219 Transfusion: See BLOOD TRANSFUSION 
inflammation, tyrothricin for, [Herrell] 140] conservation of plasma, [Strumia & McGraw] Typing: See Blood groups 
ab #427 Universal: See Blood groups O 
paralysis, testosterone proplonate for, [Casiel conservation of plasma with sulfonamide com- urea clearance in acute nephritis, [Murphy & 
lo} 849-—ab pounds, [Heath & Province] *1034 Peters] *183 
leer, Hunner, [Higgins] 169—ab; (aniline conservation, sulfonamides to prevent con urea vs. urine volume in Addison’s diseas: 
dyes for) [Davis] 407—ab; (roentgeno tamination, [Novak] 513 [Kepler] 1404—ab 
therapy) [Kreutzmann] 407—-ab conserved, sugar content, [Kato] 676—ab vitamin A _ level in, vs. dark adaptation 
war injuries in Chinese-Japanese War, [Na Count: See Blood cells [Lewis] 841—ab 
kauchi] 257— ab creatinine (plasma) determination as test of Vitamin B: in, test for, [Perlzweig & others] 
BKBLANCHARD'S (Dr.) Regulator, 246—BI kidney function, [Arkin] 169-—ab #28 
Lotion, 164—BI Cysts: See Adrenals, struma cystica BLOOD PRESSURE, clinical measurement: in 
BLANKETS, electrically heated on American Destruction : See <Agranulocytosis, Acute; tra-arterial vs. auscultatory, 1300—E 
ambulances for wounded airmen, 314 Anemia, hemolytic: Jaundice, hemolytic high, after subtotal thyroidectomy, [Bisgard 
BLAST Injuries See also Air Raids; Lungs; Disease: See Anemia; Anemia, Pernicious; 1329—ab 
World War Il Leukemia; Purpura high, and pyelonephritis, [Kimmel] 1247—al 
injure 8Y8- KE Donors: See Blood Transfusion high chronic, vitamin A therapy, [Govea] 
BLASTOMYCOSIS of bone, potassium iodide Dried: See under Blood Transfusion 1418—ab 
for, [Jones] 847--ab dyscrasias, choked disk in, [Watkins] 921 high, classification; pyramid _ illustratio: 
ystemic, antiserum for, [Martin] 847—ab ab [de Takats & others] *502 
BLINDNESS, causes of, in Pennsylvania, [Cow dyscrasias from mapharsen, [Levin & Ked- high, from encapsulating renal cyst, neph 
an] 169—ab die] *369 rectomy cures, [Farrell & Young] *711 
Color See Color Blindness estrogens effect on, [MacBryde & others] high, hypertensive heart disease of long du 
congenital, from failure of corneal develop 1003—ab: *1281 ration, [Flaxman] 484—ab 
ment, 338 examinations in toluene-exposed workers, high, in chronie glomerulonephritis, 1525 
electroencephalography to distinguish — true {Greenburg & others] *573; [von Oe5ct- high, in nephritis, [Murphy & Peters] *185 
from false, [Lemere] *®884 tingen & others] *579 high, juvenile, with unilateral upper. uri 
industrial, National Society for Prevention of films, Hastings’ stain for, 936 nary lesions, [Powers & Murray] *600; 
Blindness survey, 157 Flow: See Blood circulation (discussion) 608 
industrial ophthalmology; A. M. A. Section formation, spleen as hemopoietic organ, [Per- high paroxysmal with tumor of adrenal me- 
committee report, [Snell & others] *610 nokis] *865 dulla, [Crane] 1010—avb 
Night See Night Blindness forming organs, sulfanilamide toxic effect on, high, pressor (renin) and antipressor kidney 
Pan American Congress of the Blind (first), (Greenwald & others] *975 extracts, (Council decision) 617 
745 glutathione content, pilocarpine§ effect on, high, renal blood flow in, [Chasis] 324—al 
waiver of physical defects for limited service [Izaki] 414—-ab high, renal extract to control, [Murphy] 1245 
officers, 1146 Groups: See also Blood Transfusion ab 
KLISS, HOWARD E., swindles physicians, 550 groups, effect of calcium in autohemagglu- high renal, in children 4% to 14 years, 
BLOOD amylase test in acute pancreatitis, tination, [Parish] 489—ab [Killian] 841—ab 
[Elman] *1265 groups, isoimmunization in fetal erythro- high, roentgen irradiation of pituitary, [Pen 
antibodies (neutralizing) in serums of moth blastesis, 143—E; [Levine] 843—ab dergrass] 483—ab 
ers and infants, [Rickard] 561—ab groups, O, transfusion reaction after uni- high, surgical approach to, 6 methods, [cd 
Bacteria in See Bacteremia; Septicemia versal blood, [Klendshoj & MeNeil] *528 Takats & others] *501; (correction) 832 
Bank: See Blood transfusion groups, Raynaud's syndrome with spontaneous high, surgical kidney’ etiologic role in, 
bloody flux,’ sulfaguanidine for, [Lyon] cold hemagglutination, [Benians] 489—ab [Braasch] 125l1—ab 
1256—ab groups, typing: rapid card technic; concen- high, surgical treatment, various methods, 
calcium, androgenic and estrogene effect on, in trate globulin fractions with sodium sul- [Heuer] 84—ab 
skeletal cancer, [Farrow & Woodard] *®339 fate, [Thalhimer & Myron] *370 high, survival after first attack of heart 
calcium, hypocalcemia, in laryngeal stridor, Hemoglobin: See Hemoglobin failure in, [Dry] *265 
dihydrotachysterol for [White] *136 in Urine: See Hematuria high, with renal infarction; pressor substanc« 
carbon dioxide, sulfadiazine effect on, [Styron Infection: See Bacteremia; Septicemia in perfusates, [Prinzmetal & others] *44 
& others} *1427 Infusions via Bone Marrow: See Bone Mar- low, postural after splanchnic section and 
carotenemia in myxedema, [Escamilla] 1253 row sympathectomy, [de Takats & others] *504 
ab Loss: See Hemorrhage tyrosinase reduces, 899—E 
Cells: See also Erythrocytes; Leukocytes Menstrual: See Menstruation venous, in heart failure, [Hussey] 1325—ab 
cells, count of men, effects of androgens [Me oxygen (arterial), in treatment of thrombo- venous, surgical trauma effect on, [Ollinger] 
Cullagh| 1003 -ab anglitis obliterans, [Theis] 1256—ab 1418—ab 
cells, counts to determine toxicity of sulf phosphatase (acid) increase in prostate can- BLOOD TRANSFUSION Association, [Heath & 
anilamide, [Greenwald & others] *975 cer, 855; [Ajamil] 1166—ab Province] *1034 
chemistry and metabolism of yellow fever, phosphatase (plasma) in rickets, [Josefsson] Blood Bank: See also Blood Transfusion, 
[Soper] *®375 673—ab plasma center 
chemistry, microanalytic, 934 picture in epidemic of catarrhal icterus, [Zleg- blood bank (emergency), Hawaii, 241 
chloride, treatment of dehydration in infaney, ler] 673—-ab blood bank, Indiana, 656 
[Aldridge] 755--ab picture of dogs, estrogens in large doses effect blood banks and plasma centers in approved 
chloride vs. urine volume in Addison's dis on, [Tyslowitz] 323—ab hospitals, *1069 
ease, [Kepler] 1404— ab Placental: See Placenta blood banks and plasma centers, Office of 
cholesterol in xanthomatosis, [Bloom] 1329—ab Plasma: See under various headings of Civilian Defense will aid establishing, 1147 
circulation (artificial) in 20 minute cardiac Blood; Blood Transfusion; Serum blood banks, cooperative program, Maine, 
arrest, [Adams & Hand] *133 platelets: anti-thrombocytic serum, [Shimizu] 1308 
circulation, effects of interrupting andre 756—ab blood banks for civilian defense, U. S., 232 
storing, [—Landowne] 1253-—ab platelets, effect of anticoagulant solutions on centers to be organized in all hospitals; train 
circulation, passage of needle into stream thrombocytes, [Sonder] 564—ab interns in details, [Samartino] 849—ab 
[Shapiro] 921—ab platelets, thrombopenic purpura due to sulfa- donor days at Wayne U., 1305 
Circulation (Renal) See Kidneys thiazole, [Rosenfeld & Feldman] *974 donor service, Chicago, 743 
circulation time in heart failure, [Hussey] Preservation: See Blood conservation donors, call for, for army, 540; (1 million 
1325-——ab Pressure: See BLOOD PRESSURE required) 1303 , ah 
Circulatory Failure See Cardiovascular Sys proteins, hypoproteinemia in nontropical donors, from Northwestern U., 1020—SS 
tem sprue, [Oettel] 675—ab donors, hemoglobin regeneration rate; allow 
Clot See Blood coagulation; Thrombosis proteins, hypoproteinemia, plasma therapy, 3 months for, [Fowler & Barer] *421; 
coagulation, action of toad venom on bleeding [Strumia & McGraw] *428; *429 (discussion) 430—ab 
time, [Derouaux] 1166—ab proteins, hypoproteinemia, protein hydrolysate donors, m¢ nstrual blood loss in female donors, 
coagulation “bubble” method of timing orally for, [Beling] 169—ab [Fowler] 430—ab - 
{Knauer} 1518—ab proteins, hypoproteinemia role in delayed immunotransfusion in subacute bacterial endo 
coagulation, clot retraction time in thrombo wound healing, [Rhoads & others] *21 carditis, [Friedberg] 676—ab 
phlebitis and pulmonary embolism, [Hirsch proteins in hepatic diseases, electrophoresis in bronchopneumonia of infants in high alti- 
boeck] 1161—ab determination, [Gray] 1323—ab p tudes, [Arce Larreta] 674 ab . 
coagulation, effect of anticoagulant solu proteins (plasma): prognostic aid in acute in fatty degeneration of liver in pregnancy, 
tions on thrombocytes, [Sonder] 564—ab nephritis, [Murphy & Peters] *183 [Whitacre & Fang] *1358 
coagulation globulin (cow's plasma) for post hoe . on! Slee eliiinaiin _ in malignant diphtheria, [Behr] 413—ab; 
c proteins (serum) in liver cirrhosis, [Post] oo 
extraction hemorrhage, [van Creveld] 1405 1251—ab [Pugh] 1333—ab 
oo hypoprothrombinemia neonatorum Prothrombin in: See Blood. coagulation Of eet eb on a en Se 
vs, Vitamin K, [Rouhunkoski] 852—ab a” Wernlcke syndrome, {Wortis} of blood and blood substitutes (correction), 


coagulation, hypoprothrombinemia, vitamin K , on ieee vlad ae etiied ol 
response; liver function test, [Kark] 1257 sedimentation rate in acute glomerulonephri- of blood substitutes, [Battaglia] 1522—ab 
ab tie, (Resta) Lega - ee eee aed of blood substitutes; pectin vs. acacia, [Hart- 
oagulation, idiopathic hypoprothrombinemia. sedimentation rate & enrGias infarction, [Shil- man] 1161—ab 
{Rhoads} 251—ab lito & others} *779 -_ of conserved blood, [Hohenwallner] 929—ab; 
coagulation, prothrombin in dried, liquid and sedimentation test tm seute sephettis, (Mur- [Nakamura] 676—ab 
frozen plasma, [Strumia & McGraw] *428 phy & Peters] *183 of conserved blood, anuria after, [Brunner] 


coagulation, prothrombin in newborn; effect Stream: See Blood circulation 178—ab 
of vitamin K on, [Ross] 253—ab substitute, pectin solution; plasmapheresis, plasma, [Strumia & McGraw] *427 

coagulation, prothrombin in newborn, vitamin {Hartman] 1161—ab Plasma Center: See also Blood Transfusion, 
K of clinical value? [Sanford & others] Sugar: See also Diabetes Mellitus blood banks 
*697: [Quick] 999—C [Kugelmass] 1389 sugar, aberrant pancreatic tissue with hyper- plasma center, establishing in community, 
C: [Waddell] 1389—C insulinism, [Smith] *454 {Hoxworth, Strumia] 430—ab 

coagulation, prothrombin level in nonhemor- sugar content of preserved blood, [Kato] plasma, civilian cooperation at Honolulu and 
rhagic diseases, [Rawls] 754—ab 676—ab Pearl Harbor, 465 

coagulation, prothrombin time determined with sugar low, in fatty liver degeneration in plasma (dried, liquid or frozen) ; [Newhouser] 
human milk, [Freudenberg] 1334—ab pregnancy, [Whitacre & Fang) *1358 1252—ab 
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BLOOD TRANSFUSION—Continued 
plasma in dehydration in infancy, [Aldridge] 


755—ab 
plasma (lyophile) in hemophilia, [Johnson] 
“799 


plasma preparation in small hospital with 
Baxter technic, [Semoff] 1414—ab 
plasma procuring program, Illinois, 987 
plasma, sulfonamides to prevent contamina 
tion, [Novak] *513 
reaction after universal blood (group 0): 
[Klendshoj & McNeil] *528 
reaction in fetal erythroblastosis, role of iso 
immunization, 143—E; [Levine] 843—ab 
reaction (near fatal) with dried human 
plasma, [Polayes & Squillace] *1050 
reaction (rigor) during, [Cross] 1521—ab 
sulfonamide derivatives solubility and, 1025 
via bone marrow in acute failure of periph- 
eral circulation, [Tocantins] 8&44—ab 
BLOOD VESSELS: See also Aorta; Arteries: 
Capillaries; Cardiovascular System; Vaso- 
motor System; Veins 
damage in pregnancy toxemias [Peckham] 79 
ab 
Disease: See also Cardiovascular Disease: 
Phlebitis; Raynaud’s Disease; Thrombo- 
angiitis obliterans; Varicose Veins 
disease (peripheral) clinics, American Heart 
Association wants data, [Duryee] 1317—C 
disease, sympathectomy for, [Harris], 922—ab 
fragility in nonthrombocytopenic purpura 681 
histamine effect on, [Yoneda] 414—ab 
iodine distribution in wall, [Masson] 176—ab 
BLOODLETTING: See Venesection 
ee a vs. deep red light for blackouts, 
0 
BOARD: See under names of specific boards 
as American Board; National Board; State 
Board; ete. 
of Education: See Schools 
of Trustees of A. M. A.: See American 
Medical Association 
BODY Development: See Dwarfism; Growth 
Heat Production: See Metabolism, basal 
height; increasing. Pandiculator, 1240—BI 
height, specific gravity in relation to, [Behnke 
& others] *497 
height, stature of children, [Meredith] 251—ab 
height, weight and age of registrants, [Rown 
tree & others] *122 
height, weight, etc., in children, grid technic, 
[Bruch] *1289 
specific gravity; body weight ~ volume as 
index of obesity, [Behnke & others] *495; 
[Welham & Behnke] *498 
swellings precipitated by pressure around 
menstruation period, 262 
Temperature: See Temperature, Body 
Weight: See also Obesity ; and other subheads 
under Body 
weight, asthenia and aching with gain in, 
679 
weight of children, [Meredith] 25l—ab 
BOIL: See Carbuncle; Furunculosis 
BOMBS: See Air Raids; Blast injuries; World 
War Il 
BONDS: See Defense bonds, stamps, etc. 
BONE MARROW: See also Osteomyelitis 
changes produced by estrogens, [MacBryde & 
others] 1003—ab; *1280 
infusions of blood via, in acute failure of 
peripheral circulation, [Tocantins] 844—ab 
sternal, malarial inoculation through, [Quat- 
trin] 1335—ab 
sternal, undescribed erythrocytogenesis in, 
{Limarzi] 1004—ab 
BONES: See also Cartilage: Epiphyses: Mus 
culoskeletal system; Orthopedics; Osteitis ; 
under names of specific bones 
blastomycosis, potassium iodide for, [Jones] 
847—ab 
cancer (metastatic), androgens and estrogens 
affect serum calcium, [Farrow & Woodard] 
#339 
centers of ossification in diagnosis of rickets, 
[Schwarzenberg] 1166—ab 
changes from fluorine poisoning, [de Senar- 
clens] 564—ab 
congenital malformations on nutritional 
basis, [Warkany] 1002—ab 
diseases, changes due to peanut feeding, 
{Kohno] 326—ab 
Dislocation: See Atlas-Axis 
Fractures: See Fractures 
manifestation of malnutrition, [Jolliffe & oth- 
ers] *946 
percentage in body composition, effect on 
specific gravity, [Behnke & others] *497 
Salmonella schottmiilleri isolated from, [Eck- 
er & others] *1296 
surgery, vitallium in, [Cole] 672—ab 
thickness of skull of Negroes and white 
persons, 857 
transplantation in strumiprivous tetany, [Tu- 
rai) 675—alb 
Tuberculosis: See also Spine tuberculosis 
tuberculosis, [Wittek] 1166—ab 
tumors, solitary xanthoma, [Puhl] 1418—ab 
BOOKS: See also Library: Literature: Book 
Notices at end of letter B 
in English translated for Pan American use, 
[Stice] *237 
thinner; paper rationed, England, 1505 
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BOKAX-formaldehyde solution for disinfecting 
instruments, 94 
BORDEN Company grant to Irvington House 
for work on rheumatic fever, 392 
BOSTON University goes on 12 months basis, 
333—S8S 
BOTTLES: See also Label 
dropper, nose drop contamination in, [Gom 
pertz & Michael] *®1287 
BOWE'S Tablets for hyperacidity, 163—BI 
BOWELS: See Intestines 
BOWMAN Gray School of Medicine, creates 
department of neurosurgery, 311 
BOXING, effect on heart, [Butterworth] 1325 
ab 
“BQ.” “Koch's Synthetic Antitoxins,”” 734—E 
BQR (Beeman’s Quick Relief), 246—BI 
BRACHIAL PLEXUS: compression of: sca 
lenus anticus syndrome, [Reichert] #294 
neuritis in epidemic form, [Wyburn-Mason] 
1165 ab 
BRACKENBURY, Sir HENRY, death, 1233 
BRAIN: See also Cerebellum; Cranium; Men 
inges; Nervous System 
abscess, electroencephalogram, [Gibbs] *®216 
atrophy, Holmes’ familial cortical cerebellar, 
[Hall] 672—ab 
damage from insulin “shock;” electroence 
phalogram in, [Allan & Crommelin] *373 
Disease: See also Epilepsy; Paralysis agitans ; 
etc. 
disease, alcoholic encephalopathia, hydration 
plus vitamin therapy for, [Jolliffe] 1248—ab 
disease, encephalopathia saturnina in printer, 
[Santillan] &85—ab 
edema, plasma therapy, [Strumia & McGraw] 
#429 
Electroencephalogram: See also other sub- 
heads under Brain 
electroencephalogram, diagnostic and prog 
nostic value, [Gibbs] *216 
electroencephalograms, study of 100 abnormal 
ones, [Vasconcelos] 673—ab 
electroencephalography to distinguish true 
from false blindness, [Lemere] *®884 
foreign bodies (shrapnel) in, from bombing 
Hawaii on Dec. 7, [Cloward] *®267 
Hemorrhage: See also Meninges hemorrhage 
Polioencephalitis, hemorrhagic 
hemorrhage in newborn, effect of vitamin K, 
{Sanford & others] *699; [Quick] 999—C 
(Kugelmass] 1389—C; [Waddell] 1389—C 
Inflammation: See Encephalitis; Meningoen- 
cephalitis ; Polioencephalitis 
necrosis in sickle cell disease, [Connell] *895 
oxygen consumption after head injury, [Lind 
quist] 1324—ab 
Syphilis: See Neurosyphilis 
thromboangiitis obliterans of, [Antoni] 929 
ab 
tumors, encephalogram in, [Gibbs] *216 
tumors, malignant meningiomas, [Turner] 
1256—-ab 
tumors, spinal fluid examination, [Bligaard] 
490—ab 
ventricles, intraventricular drainage for cystic 
craniopharyngioma, [Scarff] 8l—ab 
wounds, intracranial use of sulfadiazine, 
{Hurteau]) 1251—ab 
wounds, treatment, [Horrax] 
BRAZIL, leprosy in, 1236 
most largely populated cities in, 552 
pollens in, 94 
BRAZILIAN Congress of Ophthalmology (fifth), 
659, 1236 
Congress of Surgery, 552 
press, Portuguese language for, 831 
BREAD, digestibility of carbohydrates, fats 
and residue in, [Sealock] 845—ab 
Mopern Breap, by Sherman and Pearson 
1218—E 
rationing, amount allowed, France, 474 
whole wheat and white, digestibility and bio- 
logic value ef, [Murlin] 8&45—ab [Sea 
lock] 845—ab 
whole wheat vs. white, England, 1154: 1312 
BREAST cancer, early diagnosis, [Benzadén] 
1259—ab 
cancer, radiation effect on longevity in, 
{Meland] *274 
cancer, skeletal metastases, androgens and 
estrogens effect on serum calcium, [Far 
row & Woodard] *339 
hypertrophy in male, gynecomastia, [Sullivan 
& Munslow] *1443 
hypertrophy in male, gynecomastia and testo- 
sterone, 338 
Margolin’s ““Developex”’ for the bust, 1338—BI 
Milk: See Lactation: Milk, human 
BREATHING: See Respiration 


53—ab 


Machines: See Respirators 
BRITISH: See also England: Royal; World 
War 


American Ambulance Corps, 146; 541 

Columbia Medical Association, exploiting 
medical service plans, 57—OS 

Journal of Surgery: See Journals 

Medical Association (Medical Planning Com- 
mission) 152--OS; 994; (establish national 
insurance scheme) 477; (committee for 
medical supervision of industrial workers) 
660; (recommends increase of fees) 1383 

Medical Students Association, 994 
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BRITISH — Continued 
Museum wrecked expression of gratitude for 
American aid, 312 
observations regarding work in first Werld 
War and this war, [Ivy] ®572 
War Relief Association of Northern Cali 
fornia, 147 
War Relief Soctety, Inc 312 
BROADCASTING See Radio 
BROCCOLI, Birds Eye Brand, 819 
BRONCHI See Bronchus 
BRONCHIECTASIS differentiating from pri 
mary tuberculous infection, [Birkelo] #352 
in childhood, [Diamond & Van Loon] ®*TT! 
surgery of chest, relation to upper respiratory 
diseases’ [Ormerod] 257—ab 
treatment, roentgen, [Carpenter] 405--ab 
treatment sulfathiazole, febrile reactions to 
readministration, [Lyons & Balberor}] #956 
BRONCHITIS, winter, 568 
BRONCHOGRAPHY technic of, [Adams & 
Davenport] *®111 
cinematography, 662; [Castex] 1258 —ab 
in bronchiectasis in childhood, [Dlamond & 
Van Loon} *771 
BRONCHOMYCOSIS aspergillina in asthma 
[Yogo] 851-—-ab 
BRONCHOPNEUMONIA of Infants tn high alti 
tudes, transfusion for, [Arce] 674-ab 
BRONCHOSCOPY in bronchiectasis in child 
hood, [Diamond & Van Loon] *771 
without laryngoscope, [Mikell] 562-—ab 
BRONCHUS, cancer (primary) {White & 
others] ®862 
cancer (primary) and pulmonary asbestosis 
{Holleb] 1248— ab 
cyanotic chronic bronchopneumopathy and 
Ayerza’s disease, [Pontes] 412-—ab 
factor in pulmonary embolism, [Jesser] 1404 
ab 
nomenclature pertaining to, [Adams & Davy 
enport] *111 
Roentgen Study See Bronchography 
BROOKLYN Academy See Academy 
BROWN, D. H., fraud, 838-—BI 
BRUCELLOSIS, Hastings’ stain for blood films, 
936 
in Massachusetts, [Feemster] 1011—ab 
spondylitis; physically induced hyperpyrexia 
for [Phalen & others] *859 
BRUSH abrasives to remove dirt, [Lane & 
Blank] *807 
wash and brush paints, chemical analysis of 
[Greenburg & others] *®575 
BUBONIC Plague: See Plague 
BUCK’S Special Mixture, Washington Health 
Research Laboratories, 318——-BI 
BUENOS AIRES, University of See Univer- 
sity 
BUERGER’S DISEASE See Thromboanglitis 
obliterans 
BUILDING: See Hospitals; Houses 
BULBOCAPNINE phosphate, effect on fibrilla 
tion and tremor, [de Jong & Simons] *764 
BUMPASS Medicine Co., 399--BI 
BUNDLES for Britain, Inc., 1375 
BURKWALL, M.. nurse slain by Japanese, 740 
BURMA Road, medical service on, 542 
BURNS, acid; treatment neutralizing agent, 
935 
Fourth of July injuries from fireworks and 
explosives, #46 
lime, of eye: rabbit peritoneum for, [Brown] 
169-—ab 
phosphorus, 1421 
physical therapy causing medicolegal as 
pects, [Hibben] #1038 
treatment in children from fire and scalds 
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Out of the Test Tube, 566 
Science and Sanity, 1337 
Semantics, Introduction to, 1337 
Sense, E., America’s Nutrition Primer: What to 
Eat and Why, 417 
Severin, E., Contribution to Knowledge of Con 
genital Dislocation of Hip Joint, 565 
Sex Life in Babylonia, 417 
Our Sex Life A Guide & Counsellor, 767 
Shands, A. R., Jr., Primer on Prevention of 
Deformity in Childhood, 854 
Sheep, Long Term Study of the Experimental 
Neurosis in, 1168 
Silveira, A., O método de Meduna em esquizo 
frenicos cronicos, 417 
Sinus, 417 
Skin Diseases: See Dermatology 
Smiley, D. F., Community Hygiene, 767 
Smithwick, BR. H., Autonomic Nervous System, 
1168 
Snapper, L, Chinese Lessons to Western Medi 
cine, 1262 
Snow, W., Clinical Roentgenology of Pregnancy, 
1524 


is 





538 


BOOK NOTICES— Continued 

South African Institute for Medical 
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Spine, Intervertebral Dise 
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cleus Pulposus, 260 

Low Back and Sciatic Pain Caused by 
vertebral Dise Herniation, 854 
Roentgen Diagnosis of, 336 

Spurling, R. G., Intervertebral Disc, 260 

Steinbrocker, O., Arthritis in Modern Practice, 
260 

Sternum, Puncture Method of 
Cytological Investigation, 932 

Stitt’s Diagnosis, Prevention and Treatment of 
Tropical Diseases, 1523 

Stokes, J., Jr., Xanthoma and 
oldoses, 1262 


Stomach, Technique 


Research, 
Malocclusion, 


Applied Neuroanatomy, 933 
° Rupture of 
Herniation of Nu- 


Inter- 


Clinical and 


other Dyslip- 
of Gastric Operations, 1524 
Strain, H. H., Chemical Analysis: Chromato- 
graphic Adsorption Analysis, 1023 
Strong, R. P., Stitt’s Diagnosis, Prevention and 
Treatment of Tropical Diseases, 1523 
Sundelin, F., Die Goldbehandlung der 
nischen Arthritis, 677 
Sunderman, F. W., Xanthoma and other Dyslip 
1262 
Surgeons, Doctors Mayo, 677 
Surgery of the Heart, 179 
of Modern Warfare, $31 
Operative Oral Surgery, 1024 
Orbital Tumors: Transcranial 
Attack, 92 
Surgical Practice of 
1024 
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Swaim, L. T., Body Mechanics in 
Disease, 766 
Syphilis, Modern Treatment of, 91 
Venereal Diseases, 1168 
Tabanera, J. A., Las funciones digestivas en el 
organismo tuberculoso, 492 
Teeth: See Dentistry 
Terry Lectures, Furtherance 
search, 1419 
Test Tube, Out of the Test Tube, 566 
Therapeutics: See also Physical Medicine 
Help Your Doctor—series, 1338 
Treatment of the Patient Past Fifty, 931 
Thompson, E. M., Simplified Nursing, 933 
Throat, Diseases of, 1420 
Toes, Principles and Practice of Orthodigita, 854 
Training and Efficiency, 491 
rreatment: See Therapeutics 
Tropical Diseases, Stitt’s Diagnosis, 
and Treatment, 1523 
Tuberculosis, Las funciones 
organismo tuberculoso, 492 
Story of Clinical Pulmonary 
1261 
Tumors, Orbital Tumors: 
Attack, 92 
Turner, C. E., Effective Living, 492 
Twentieth Century Fund. Twelve Years’ 
Annual Report 1939 and 1940, 336 
Twins, Psychiatrische Untersuchungen an einer 
Serie von Zwillingen, 932 
United States of America, Appellants, vs. Amer- 
ican Medical Association, Appellees, 259 
University of California, Instructions in Labora- 
tory Work in Bacteriology, 417 
Vagina smear method (Shorr), Semiologia do 
ovario, 1262 
Veins, Diseases of Lower Extremity, 180 
Venereal Diseases, 1168 
Verovitz, C. H., Diseases of the Veins and 
Lymphaties of the Lower Extremity, 180 
Veterinary Medicine, Die Nervenkrankheiten des 
Rindes, 92 
Virus Diseases, 
Vitamin A, “Alfon,”’ 


chro- 


oidoses, 


Operative 


Lahey Clinic, Boston, 


1524 
Health and 


of Medical Re- 


Prevention 
digestivas en el 
Tuberculosis, 


Transcranial Operative 


Review ; 


Medizinische Praxis, 566 
Tratamento da lepra Aa 


luz de novas idélas, 491 

Walshe, F. M. R., Diseases of Nervous System, 
R53 

War, Emergency Medical Services Instructions, 
T67 


Medical Diseases of. 335 

Surgery of Modern Warfare, 931 

Wounds and Fractures, 565 

Wounds, Early Treatment: 
Manual, 492 


Oxford War 


Williams, B. C., Clara Barton: Daughter of 
Destiny, 1420 

Warnekros, K., editor, Medizinische Praxis, 566 

Weeks, J. R., Our Climate, 1338 

Weidman, F. D., Xanthoma and Other Dys- 
lipoidoses, 1262 

Weight Reducer, Complete, 180 

Weisman, A. IL, You Too Can Have a Baby 


(A Plan for Parenthood), 1167 

Weiss, S., Preeclamptic and Eclamptic Toxemia 
of Pregnancy, 335 

Welin, S., Beitrige zur Réntgendiagnostik der 
Otitis media, 336 

Werkman, C. H., Advances in Enzymology and 
Related Subjects, 1024 

White, J. C., Autonomic Nervous System, 1168 

Willius, F. A., Cardiac Clinics: Mayo Clinic 
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Wiltberger, P. B., New Test for Detection of 
Colorblindness, 1168 

Winter, L., Operative Oral Surgery, 1024 

Wintrobe, M. M., Clinical Hematology, 1524 

Wirtschafter, Z. T., Diabetes Mellitus, 932 

Workmen's Compensation, Standard Bodyparts 
Adjustment Guide: Disability Evaluations, 
Medical Fees, Statutory Digests, 1167 

Wounds and Fractures, 565 

War: See War 

Xanthoma and Other Dyslipoidoses, 

X-Rays: See Roentgenology 

Year-Book, Hospitals—1941, 1167 
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of Pathology and Immunology—1941, 1524 
of Public Health—1941, 1338 
Youth and the Future, 1523 
Zimand, 8., editor, Account of Twelve Months 


of Health Defense, New York, 565 
About Ourselves, 678 


Cc 
CABBAGE, effect of heat on; 


time, 696-—ab 
CABLE Products and Oralene, Inc., 837—BI 


Zoology, 


nutrition in war 


CABOT, RICHARD, phonographic recordings of 
heart sounds, [White] 1389—C 
CACAO, liver of Mustelus vulgaris rich in 


vitamin A, 159 
CACODYLATES, use of, 936 
CADMIUM in cooking utensils, 

394 
CAFFEINE: See Coffee 
CAISSON workers, audiograms show 

loss in, [Bunch] *®589 
CALCIFICATION: See Bladder; Bones; Lungs 
CALCIUM Gluconate, N.N.R., description, 1216 

in Blood: See Blood 

in Urine: See Urine 

metabolism of lead in relation to, 142—-E 

oxide (lime) burns of eye: rabbit peritoneum 
for, [Brown] 169—ab 

requirement and deficiency 

diet, France, 475 


warning against, 


hearing 


in food rationing 


retention in infants, effect of honey, [Knott] 
84—ab 
Treatment: See Tetany 


CALCULI: See Bile Ducts; Ureters ; 
Urinary System; etc. 
CALIFORNIA: See also San Francisco 


Kidneys ;: 


epidemic virus conjunctivitis (type of ‘“‘pink 
eye’’) 460—E 

Heart Association, 1378 

Mosquito Control Association and equine 


encephalomyelitis, 469 
Physicians’ Service 150—OS: (analysis of 
office, home and hospital calls) 654—0OS 
University of: See University 
CALLUSES: See also Corns 


on the heels, reddened pea sized nodules, 418 

CALORIES, number required for heavy mus- 
cular work, [Ivy] *569; 1284—ab 

predicted and observed in children obese 


and nonobese, [Bruch] *1292 
ration grants 1,225 calories a day, France, 475 
requirement for children and adolescents, 1155 
CAMPHOR rcenthol, oily solutions for intra- 
tracheal injections, 680 
CAMPS, Army: See Medicine and War 
CANADIAN Army: See World War Il, European 
Front 
CANCER: See also Adenocarcinoma; Chorionic 
Carcinoma; under name of organ or region 
affected; Medicolegal Abstracts at end of 


letter M 

American Society for Control of (Women’s 
Field Army national assembly abandoned) 
831; (election), 1310 

campaign against, Chile, 397 


control, 15 years of, Mass., 1379 

development in acrodermatitis chronica atroph- 
icans, [Pack & Wuester] *879 

diagnosis, increased acid phosphatase of blood 
serum, 855; [Ajamil] 1166—ab 

embryonal carcinoma, Aschheim-Zondek test 
in Geauda. [Twombly & others] *106 


etiology, estrogens, [Bennett & Te Linde] 
1545 

experimental procarcinogenic effect of biotin, 
98 E 


children and young adults in last 
[Goldstein] 1014—ab 
[McDowell], 1518—ab 


in infants, 
100 years, 

incidence in Texas, 

Institute, N. Y., 154 

Massachusetts General Hospital facilities, 391 

metastases, cervical, [Martin] 843—ab 

metastases from bronchus, [White & others] 
RR 

metastases to skeleton from breast, effect of 
androgens and estrogens on serum calcium, 
[Farrow & Woodard] *339 

nostrum: Buck’s Special Mixture—Washington 
Health Research Laboratories, 318—BI 

nostrum: Esselstein’s “‘Cancer Cure,” 1513 


meets the law, 1373—E 
to study relation to canned 


nostrum: Koch's, 
prize, Amerongen, 
food, 63 
recruits rejected for service with, 
Research: See also Cancer prize 
research at Yale (Childs Memorial Fund), 
1307 
research committee at U. of Chicago, 238 
research work at Harvard, 5 
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CANCER—Continued 
squamous cell, pseudoepitheliomatous hyper- 
plasia, [Mercer & Obermayer] *139; 
[Mezey] 664-——C 
Teaching Day at Syracuse U., 657 
Treatment, Radiation: See Breast cancer 


treatment, radioactive phosphorus, [Kenney 
1014—ab 

Treatment, Radium: See also Uterus cancer 

treatment, radium during European War, 242 

Treatment, Roentgen See also Thorax, can 
cer 

treatment, roentgen high voltage, [Sims] 1014 

ab 
CANITIES: See Hair, gray 


CANNED food, Amerongen Prize to study rela- 
tion to cancer, 63 
foods, increase use of, England, 1383 
CAPILLARIES: See also Telangiectasia 
of fingers, spasms in, in workers on lasting 
machines, [Schrank] 850—ab 
CAPPS Prize: See Prizes 
CARBOHYDRATES: See also Dextrose; 
Sugar 
diet (high) in diabetes, 
#364 


Honey ; 
[Greene & Swanson] 


digestibility of, in bread, 

intake not cause of acidosis, 

CARBOLIC ACID: See Phenol 
CARBON: See Charcoal 

CARBON DIOXIDE absorbent, 

born] 483—ab 

in Blood: See 


[Sealock] 845—ab 
[Mirsky] *690 


Baralyme, [Kil- 


Blood 


resuscitation in advanced asphyxia, [Birn- 
baum & others] *1364 
solid, therapy of leprosy in Estonia, [Pal- 


drok] 89—ab 
solidified ‘“‘pencil’’ forming plastic applicators, 
[Carpenter] *296 
CARBON DISULFIDE absorption (chronic) in 
viscose rayon workers, [Lewey] 484—ab 
CARBON MONOXIDE, exposure of traffic offi- 
cers, also in industry, [Sievers & others] 
RRS 
CARBUNCLE, diabetes predispose 
[Williams] *1357 
treatment, sulfadiazine and sulfathiazole in 


patient to? 


diabetics, [Styron & others] *1424 
treatment, sulfathiazole locally in, [Robin- 
son] 408—ab 
CARCINOMA: See Cancer 


CARD technic for blood typing, [Thalhimer & 
Myron] *370 
CARDEZA (Thomas D. M.) chair in hematology, 
at Jefferson Medical College, 156 
CARDIAC Neurosis: See Asthenia, 
culatory 
CARDIOVASCULAR DISEASE: 
Vessels; Heart disease 
course in, at Mount Sinai Hospital, 991 
Hypertensive: See Blood Pressure, high 
incidence (high) of circulatory diseases, Ar- 
gentina, 63 
Syphilis: See also Aortitis, syphilitic 
syphilis, treatment with neoarsphenamine, 
sulfarsphenamine and bismuth, 769 
CARDIOVASCULAR SYSTEM: See also Arter- 
ies; Blood Vessels; Capillaries; Heart; 
Vasomotor Mechanism; Veins; etc. 


neurocir- 


See also Blood 


changes in traffic officers exposed to carbon 
monoxide, [Sievers & others] *585 
circulatory failure (acute perpiheral), infu- 


sions of blood via bone marrow, [Tocantins] 
844—ab 


circulatory failure in infections, [Ebert] 324 


ab; [Bender] 562—ab 
depressive action caused by phenytoin, 1312 
involvement in hereditary xanthomatosis, 


[Bloom] 1329—ab 
rejection of Selectees, 
#1226 
CARMAN Lecture: See Lectures 
CARNEGIE Corporation (grant to Marine Bio- 
logic Library) 392; (gift to Yale) 1230 
CARNOY’S solution use in  pilonidal sinus, 
[Kooistra] 1163—ab 
CAROID, injection of ganglion (tumor) danger- 
ous, [Key] *516 
CAROTENE in Blood: See Blood 
CAROTID SINUS reflex, syncope due to, [Weiss] 
*533 
reflex in coronary 
ler) 1411—ab 
CARPENTIER, EMILE, 837—BI 
CARRIERS: See Disease carriers (cross refer- 
ence) 
CARROTING process of fur; 
felt hat industry, 54—E 
CARTER’S Little Liver Pills, 
[Conroy] *1449 
CARTHAGE Science Laboratories, 318—BI 
CARTILAGE: See also Semilunar Cartilage 
grafts, merthiolate prevents warping, [New] 
404—ab 
CARVER, Lyell H., & Co., 837—BI 
CASE records, maintenance of in 
approved for internship, 1498—OS 
CASTRATION: See also Sterilization, Sexual 
amenorrhea, estradiol benzoate and progester- 
one for, [Zondek] *707 
anhydrohydroxyprogesterone after, 
176—ab 
treatment of prostate cancer by, 855; [Ajamil] 
1166—ab; (reply) [Smith] 1514—C 


[Rowntree & others] 


disease diagnosis, [Sig- 


mercurialism in 


dermatitis from, 


hospitals 


[Wenner | 
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CASTRATION—Continued 
urinary gonadotropins, hot flushes, etc. in 
castrated male, 458—E 
ie CASTRO, ALOYSIO, honored, 63 
CASTS, “airtight” plaster of paris, for gunshot 
wounds and fractures, [Orr] 917—C 
CASUALTY Statistics: See Accidents; 
War Ill 
Hospitals; Station: 


World 
See Medicine and the 


War 
CATARACT, dinitrophenol, 568 
familial and hereditary marriage advisable? 
1421 
senile, causes of, [de Ruyter] 756—ab 
CATATONIA: See Dementia Precox 
CATHARTICS: See Constipation 
CATHETERIZATION, use of deproteinated pan- 
creatic tissue extract in, [Neptune] 487—ab 
CAUDA EQUINA lesions, myeloscopy in [Pool] 
1413—ab 
“CAUTION” statement for thiamine hydrochlor- 
ide preparations, (Council decision), 617 
CELIAC DISEASE, hypoproteinemia in nontrop- 
ical sprue, [Oettel] 675—ab 
sprue relationship, Hurst on, 1234 
treatment, inject human blood, [Wickstrém] 
930—ab 
CELLOPHANE tipped NIH swabs for pinworms, 
9 


See Blood cells 
See Arteritis 
Squamous: See Cancer, squamous cell 
CELLULITIS, treatment, sulfathiazole, reac- 
tions to readministering, [Lyons & Bal- 
beror] *956 
CENSUS: See also Man 
demographic, Brazil, 552 
of physicians by A. M. A., 1480—OS ; 1486—OS 
CENTENO, ALEJANDRO, death, 160 
CENTRAL Council for Health Education public- 
ity on droplet infection, 396 
Institute for the Deaf, St. Louis, established 
by Dr. Goldstein, 182 
Neuropsychiatric Hospital Association, 908 
Society for Clinical Research, (abstract of 
proceedings), 1002; 1161; 1243; 1322; 1401 
Surgical Association, 659 
CEREAL Chemists, American 
awards Osborne Medal, 547 
fortified with vitamin D, value of, 
report, 1469—OS 
CEREBELLUM tumor, spinal metastases; role 
of Cushing’s clips, [Halpern] *803 
CEREBROSPINAL FLUID in diagnosis of intra- 
cranial tumors, [Bligaard] 490—ab 


CELLS: 
Giant: 


Power; Population 


Association of, 


Council 


probable atypical acute lymphocytic chorio- 
meningitis, 418 

proteins in acute poliomyelitis, 1025 

sulfathiazole in, in meningitis treatment, 


{Lehman] 338 
uric acid in, [Baptista dos Reis] 756—ab 
Wassermann test reactivated in, [Felici] 412 


—a 
CEREBROSPINAL M@NINGITIS: See Menin- 


gitis, cerebrospinal epidemic 
CEREBROSPINAL SYPHILIS: See Neuro- 
syphilis 
CEREBRUM: See Brain 
CERTANE Products, Douche Shields, Applica- 


tors, Dia-Caps and Dia-Domes, 246—BI 
CERVICAL Adenitis: See Lymphatic System 
CERVIX uteri: See Uterus 
CESAREAN SECTION indications; classic, low 
or extraperitoneal, [Cosgrove & Norton] 


*201 
mortality, early and late, [Falls] *204 
CHANCROID treatment, sulfanilamide, [Vaz- 
quez Vega] 177—ab; [Guerra] 849—ab 
treatment, sulfathiazole locally, [Robinson] 
408—ab 
CHANDLER Prize: See Prizes 
CHARACTERISTICS: See Personality; Physi- 
cal Characteristics 
CHARCOAL, activated, as defense chemical 


against poison gas, 934 
CHEDIAK Test for syphilis, 262 
CHEMICAL Burns: See under Burns 
elements, 88 isolated, 453—ab 
warfare course at Woman’s Medical College, 
393 
CHEMISTRY, A. M. A. Council on: See Ameri- 
can Medical Association 
CHEMOTHERAPY: See Arsenicals; 
amide Compounds; etc. 
CHEST: See Thorax 
CHICAGO: See also Institute of Medicine of 
Chicago 
area, medical defense measures in, 146 
Emergency Medical Service, 539 
Heart Association annual meeting, 547 
Medical Society cooperates in manning cas- 
ualty stations, 907 
Tumor Institute buys home, 153 
University of: See University 
CHICKEN, origin of acute anterior poliomyelitis, 
[Preioni] 490—ab 
CHILBLAINS, 1264 
CHILDBIRTH: See Labor 
CHILDREN: See also Adolescence; Families; 


Sulfon- 


Infants ; Maternity ; Pediatrics ; under names 

of specific diseases 
appetite and the child, 420 
Child Development Clinic at 


Yale, 1230 


SUBJECT INDEX 


CHILDREN—Continued 
corneal opacities in, in Alaska, 338 
delinquent and neglected, second national con- 
ference for protection of, 834 
dependent indigent, Texas State Medical Asso- 
ciation program for care, 57—OS 
dependent, medical aid for, N. Y¥., 155 
Emergency Cooperating Committee for, 393 
Growth of: See Growth 
Hospitals for: See Hospitals 
hypertrichosis in, 770 
immunization against diphtheria and smallpox 
by May 1 (Child Health Day), 658 ; 1220-——-E 
immunization project, Pa., 1505 
immunization survey of those under 18, Ind., 
828 
Nurseries (wartime) for: See World War Il 
physical fitness, grid technic, [Bruch] #1289 
school, effects of different lunches on, 58 
school, supply of milk to, England, 63 
Southern Conference on Tomorrow's Children, 
o 
stature and weight, [Meredith] 25l1—ab 
throat abscess (acute) in, [Deering & Bren- 
nemann] *1171 
U. S. Child Hygiene Bureau, (Dr. Baumgart- 
ner new director) 830 
U. 8S. Children’s Bureau, (Advisory Committee 
meetings, report) 152—-OS; (positions avail- 
able) [Harvey] *1222; (medical practice 
in) 1377—OS 
welfare, Chile, 159 
welfare teaching day, Rochester, 1231 
CHILE Servicio Nacional de Salubridad Pub- 
lica, 160 
CHILEAN Congress of Pediatrics, 243 
CHILLING, role in rheumatism, 567 
CHINA, Commonwealth Fund aids, 60 
Famine Relief to be headed by Dr. Hume, 61 
medical aid to, 1506 
medical service on Burma Road, 542 
CHINESE-JAPANESE WAR, injuries of genito- 
urinary organs in, [Nakauchi] 257—ab 
CHIROPRACTOR: See also Medicolegal Ab- 
stracts at end of letter M 
license of Dr. McAlpin revoked for practicing 
with H. E. Crum, 656 
sentenced: Edward F. Jacobson, Minn., 239 
state laws regarding, 1479—OS 
theory of insurance rating, 381—E 
’. §S. Employees’ Compensation Act 
1478—OS 
CHLORACETOPHENONE, CN, 
[Lewison] 248—C 
CHLORALOSE A., [Green] 119—ab 
CHLORETONE, inhalants in oily 
(Council report), 378 


and, 


sensitivity to, 


vehicles, 


CHLORIDES: See Choline chloride; Sodium 
chloride ; etc. 
in Blood: See Blood 
in Urine: See Urine 
CHLORINE compounds to disinfect beverage 


glasses, etc., 981—E 
CHLOROBUTANOL, inhalants in oily vehicles, 
(Council report), 378 
diCHLOROETHYL SULFIDE mustard gas (HS) 
sensitivity to, [Lewison] 248—C 
decontamination of eyes after with hydrogen 
peroxide, 1374 
mono-p-CHLOROPHENOL, oily 
intratracheal injections, 680 
CHLOROPHYLL treatment of 
[Diamond & Van Loon] *776 
CHLOROVINYL-DICHLOROARSINE — (lewisite). 
decontamination of eyes with hydrogen perox- 
ide, 1374 
CHLORO-ZOL, 246—BI 
CHOCOLATE rationing, France, 474 
CHOKED DISK: See Nerves, optic 
CHOLECYSTECTOMY: See Gallbladder, excision 


solutions for 


bronchiectasis, 


CHOLECYSTITIS: See Gallbladder inflamma 
tion 
CHOLEDOCHOLITHOTOMY: See Bile Ducts 


calculi 
CHOLERA, vaccination against (Circular Let- 
ter no. 3), 385 
CHOLESTEROL diet (low) in hepatic cirrhosis 
and ascites, [Broun] 1403—ab 
in Blood: See Blood 
CHOLESTEROSIS of gallbladder, [Arnell] 1016 


—ab 

CHOLINE: See also Acetyl choline 

chloride in hepatic cirrhosis and ascites, 

[Broun] 1403—ab 

CHONDROEPIPHYSITIS, juvenile osteochondral 
hypothyroidism; desiccated thyroid for, 
[Schaefer] 667—ab 

CHONDROMALACIA, patellar, total extirpation 
of patella in, [Friberg] 490—ab 

CHORDOMA, [Harvey] 848—ab 


CHOREA minor, electroencephalogram in, 
[Gibbs] *216 

CHORIOEPITHELIOMA: See Chorionic Carci- 
noma 


CHORIOMENINGITIS, diagnosis, 
fixation test, [Casals] 255—ah 
lymphocytic, atypical acute, 418 
lymphocytic, virus, mosquitoes transmit; effect 
of temperature on, [Milzer] 1162—ab 
CHORION villi implants in oviducts, ovary and 
omentum, [Lazarus] 1329—ab 
CHORIONIC CARCINOMA diagnosis, Aschheim- 
Zondek test, [Twombly & others] *106; 
{Ten Seldam] 1336—ab 


complement 


1539 


CHORIONIC GONADOTROPINS 
tropins 

CHROMOSOME chemistry, 802-——ab 

CHRYSOTHERAPY: See Gold treatment (cross 
reference) 

CICATRIX, shrinkage of conjunctiva in dyers 
{Bruckner] 1258-—ab 

CIGARETS: See Tobacco 

CINCINNATI; University of: See University 

CINEMA: See Moving Pictures 

CIRCULATION: See Blood 


See Gonado- 


CIRCULATORY Disease: See Cardiovascular 
Disease 

Failure: See Cardiovascular System 
System: See Cardiovascular System 

CIRRHOSIS: See Liver 

CITIZENSHIP: See United States 
Requirement: See under Licensure 

CIVIL SERVICE: See also U. 8. Civil Service 
Positions: See Physicians, positions for; 


United States Civil Service 
state, Connecticut State Medical 
supervise examinations, 743 
CIVIL WAR, Oliver Wendell Holmes address to 

Harvard students in ‘61, [Oppenheimer] 319 


Soclety to 


( 
CIVILIAN DEFENSE: See Medicine and the 


ar 
CIVILIZATION, science as basis of, 1345—ab 
CLAPP’S Junior Foods Brand Pineapple Orange 
Rice Pudding, 819 
CLARO Hair Remover, 246—BI 
CLAUDICATION, intermittent, from arterial 
spasm after walking, [Leary] 921—ab 
intermittent, periarterial sympathectomy for, 
{[Ebhardt] 1260-—-ab 
intermittent, prognosis, 
674—ab 
CLAVICLE: 
rhomboid depression, 
CLAVUS: See Corns 
CLEANSING AGENTS: See Detergents; Soap 
CLEVELAND Health Museum anniversary, 155 
Industrial Physicians Club, formed, 240 
Lakeside Unit on active service, 541 
CLIMACTERIC: See also Menopause 
dermatoses of men after: testosterone 
ment for, [Hollander] 1406—ab 
in aging men, 458—E 
CLIMATE: See also Arctic; Tropics 
best for those with abundant sputum or with 
dry cough, 568 
rheumatism and, 567 
CLINICAL Conference: See 
graduate 
Laboratory: See Laboratories 
Research, American Federation for, 1381 
Research, Central Society for, (proceedings) 
1002; 1161; 1243; 1322; 1401 
CLINICS: See also Dispensaries; 
Medical, graduate 
American Heart Association wants data on, 
{Duryee] 1317—C 
in defense areas, federal legislation, 1476-08 
National Hospital for Speech Disorders, 744 
occupational disease, [Kronenberg] 648—ab 
of Child Development at Yale, 1230 
rehabilitation, of handicapped, with 
employment, Conn., 1307 
CLIPS, silver, role in spinal metastases of 
medulloblastoma, [Halpern] *803 
JORASEN: See Syphilis treatment 
UBFOOT: See Foot 
.: See Chloracetophenone 
‘OAGULASE test for staphylococci, 
1244—ab 
COAGULATION: See Blood coagulation 
COAL OIL: See Kerosene 


[von Hasselbach] 


See also Shoulder 
[Shulman] 8&6—ab 


oint- 


Education, Medical 


Education, 


view to 


CL 
CL 
CN 
( [Spink] 


COAL TAR: See also under specific coal tar 
products 
crude, treatment of chronic psoriasis, [Big- 


ham] 926—ab 
derivatives, photosensitization from, 769 
derivatives, warning against, 907 
COCCIDIOIDIN skin tests, results of, [Shelton] 
®1187 
COCCIDHIOIDOSIS, epidemic, after field trip at 
Stanford, [Davis & others] *1182 
in personnel at aviation training centers 
Calif. commission investigating, 464 
survey at Camp Koberts, California, 
ton] #1186 
COENZYME K: vitamin H and biotin, (Syden 
stricker & others] *1199 
COFFEE in gout, 858 
COITUS: See also Birth 
Spermatozoa 
during menstruation, 
headache, after, 338 
number of exposures, pregnancy rate vs 
traceptives, [Beebe & Overton] #1048 
number of exposures vs. contraceptives, 
[Stix] *283 


[Shel- 


Control; Impotence ; 


pregnancy from, 419 


con- 


COLD: See also Arctic; Chilling; Frostbite; 
Heat; Refrigerator 
allergy (physical or psychic) 229—E 


applications effect on adynamic ileus [Bis- 
gard & others] *447 

creams as detergents, [Lane & Blank] *807 

effect on healing wounds, [Brooks] 844—ab 

hemagglutination (spontaneous) in Raynaud's 


syndrome [Benians] 489—ab 
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COLD—Continued 
rheumatism and, role of dampness and chill- 
ing, 567 
Therapeutic Use: See Carbon Dioxide, soli- 
dified; Crymotherapy 
COLDS: See also Cough 


control by ultraviolet rays disinfection of 
air, 1525 

effect of household humidity on susceptibility, 
936 


Filtro-Vapor Nasal Filters, 978 
Gallup survey of, 241 
nostrum: BQR (Beeman’s Quick Relief), 246 
BI 
nostrum: Shackelton’s Inhaler and Inhaler 
Compound, 317—-BI 
syringomyelia preceded by, 
treatment, abortive, 1525 
“COLI metabolin” (Tosse) therapy in hay fever; 
[Loveless & Baldwin] *451; (Council re- 
port) 456; 461—-E 
COLITIS, mucous, liver treatment, 1525 
ulcerative, chronic; diagnosis; treatment, 
[Streicher] *431 
ulcerative, due to histoplasmosis, [Henderson 
& others] *888 
ulcerative, ileostomy and 
[Streicher] *431 
ulcerative (nonspecific), 
{Kirsner] 1402—ab 
ulcerative, sulfanilamide and sulfathiazole for, 
[Streicher] *431 
COLLAPSE: See Shock 
Pulmonary: See Lungs, collapse 
Therapy: See under Tuberculosis, 
ary, artificial pneumothorax in; 
treatment 
COLLEGE: See also University 
of Medical Evangelists, 764—SS 
of Physicians of Philadelphia, 1020—SS 
of Physicians, Surgeons, etc.: See American 
College; Royal College 
Students: See Students ; 
COLON: See also Colitis 
Bacillus: See Bacteria, coli 
cancer, colostomy for, [Hirschman] *290 


[Roemer] *709 


reanastomosis in, 


sulfaguanidine for, 


Pulmon- 
surgical 


Students, Medical 


cancer, radical resections, also with Miller- 
Abbott tube, [Leigh & Diefendorf] *212; 
#213 


polyposis (hereditary diffuse), x-ray therapy 
[Vanzant] *875 : 
stimulating combined effect of posterior pitui- 


tary, prostigmine and ergotamine, [Adler] 
1402—ab 
tumor, lipoma, spontaneous elimination, 


{Manheim & Peskin] *1214 
COLONIC therapy, dangers which 
from use, [Hibben] *1041 
COLOR BLINDNESS, tests in industrial place- 

ment, [Tiffin] 651—ab 
waiver of physical defects for limited service 
officers, 1146 
COLORADO Medical Service, Inc., 1377—O0S 


may arise 


COLOSTOMY, single or double barreled, um- 
bilical, or perineal, [Hirschman] *290 
COLPOSCOPE: See Uterus cancer 


COLUMBIA UNIVERSITY (goes on 3 year 


plan) 761—SS; (students take first aid 
courses) 762—SS; (guest students from 
Latin America) 764—SS; (Hospital unit 


ordered to active service) 987; (activities) 
1020—SS; (psychology laboratory observes 
50th anniversary) 1151; (graduate course 
in oral pathology) 1151; (Class of 1900 
Committee on Longevity) 1299—E 
COMMISSIONS: See also Medicine and War 
U. S. Army Central Epidemic Control Board, 
8 investigating commissions, 463 
COMMITTEE: See also American Committee 
A. M. A.: See American Medical Associa- 
tion 
for National Morale formed in 1940, 624—E 
for Russian War Relief, 541 
for the Protection of Medical Research, re- 
port, 1474—0S 
on Drugs and Medical Supplies, 1298—E 
on Industrial Ophthalmology, 61 


on Longevity Class of 1900, Columbia U., 
1299--E 

COMMONWEALTH Fund: See Foundations 

COMMUNICABLE DISEASE: See also Epi- 


demics; Infectious Disease 
common to children, reduction in soldiers and 
sailors, [Davison] 410—ab 
COMMUNITY: See also Public Welfare 
expansion and improvement program, federal 
grants for, 394 
COMPENSATION for Injuries: 
Compensation 
of Physicians: See Fees; Tax, income; 
Medicolegal Abstracts at end of letter M 
COMPLEMENT fixation in paratyphoid B, [An- 
zai} 851—ab 
fixation test in central nervous system virus 
infections, [Casals] 255—ab 
titer, methods of preserving plasma effect on, 
{[Strumia & McGraw] *428 
COMPRESSED Air: See Caisson workers 
COMPRESSION Treatment: See Burns 
CONCEPTION: See Pregnancy 
Control of: See Birth Control 


See Workmen’s 


SUBJECT INDEX 


CONDYLOMA acuminatum, podophyllin in liquid 
petrolatum for, [Kaplan] 1518—ab 
CONFERENCE: See also International Red 


Cross Conference; National Conference; 
Southern Conference 

Annual Conference: See American .Medical 
Association 


on delinquency prevention, Illinois, 1378 
on Planned Parenthood, 311 
CONFIDENTIAL Communications: See Medico- 
legal Abstracts at end of letter M 
CONGRESS : See also American Congress; 
list of Societies at end of letter S 
of problems of population in Buenos Aires, 
first, 662 
U. S., Legislation Enacted: 
Legislation 
CONJUNCTIVA in dyers, cicatricial shrinkage 
of, [Briickner] 1258—ab 
CONJUNCTIVITIS, from continued use of pilo- 
carpine or physostigmine, 679 
epidemic virus (‘‘pink eye’) in Oahu and 
California, 460—E; [Holmes] 1008—ab 
gonococcic, 397 
Granular: See Trachoma 
CONNECTICUT, conservation of man power in, 
[Kuh] 649—ab 


See Laws and 


Industry, section for industrial physicians, 
1230 

Manufacturers’ Association: See Manufac- 
turers 


rehabilitation clinics for handicapped; sub- 
sequent employment, 1307 

State Medical Society (to observe 150th anni- 
versary) 655; (to supervise state civil 
service examinations) 743; (forum on in- 
dustrial health) 743 

CONSTIPATION, chronic and 

1025 

nostrum: Gly-Cas, 246—BI 

obstipation in multiple sclerosis, 858 


enterolithiasis, 


CONSTITUTION: See Personality; Physical 
Characteristics 
CONSULTANT service, obstetric, N.Y., 657 


CONTAGION: See Infection 

CONTAGIOUS DISEASE: See Infectious Dis- 
ease 

CONTEST: See under Prizes 

CONTINUATION Courses: See Education, Medi- 


cal 
CONTRACEPTION ; CONTRACEPTIVES: See 
Birth Control 
CONTRACTS: See also Medicolegal Abstracts 
at end of letter M 
instalment, protection of civil rights, (Bureau 
report) 306 
CONVALESCENT: See under name of specific 
disease as Meningitis 
Plasma: See Peritonitis 
CONVULSIONS: See also Epilepsy 


cerebral damage from insulin ‘shock’; [Al- 
lan & Crommelin] *373 

ether, possible death from, 935 

rheumatic heart disease and, [Foster] 1407 
—ab 

spontaneous, after metrazol treatment, [Lie- 


bert] *119; [Myerson] 664—C 
COOKER, pressure, use for sterilizing, 770 
COOKING AND EATING UTENSILS, cadmium 
in, warning against, 394 
a propaganda against aluminum, 1512 
—B 


sanitation of; chlorine compounds to disinfect 
glasses, 981—E 
COPLEY MEDAL: See Prizes 


COPPER, iontophoresis for fungous infection 
of nails, 181 
sulfate, iontophoresis for mycotic infection, 
[Greenwood] 80—ab 
CORAMINE: See Nikethamide 
CORNEA, birth injury of, 420 
development, failure of, causes congenital 


b''ndness, 338 
opacities in children in Alaska, 338 
CORNELL University, (goes on 3 year plan) 
761—SS; (alumni meeting) 991 
CORN-GO and Liquid Corn-Go, 246—BI 
CORNS, Corn-Go and Liquid Corn-Go, 246—BI 
CORONARY Arteries: See Arteries 
CORPORATIONS: See Medicolegal Abstracts at 
end of letter M 
CORPUS LUTEUM, effect of gonadotropin in- 
tramuscularly, [Brewer & others] *27: 
Hormone: See Progesterone 
CORRECT Sight Club, 318—BI 
CORSET to prevent deformity in 
{Joplin & Baer] *940 
CORTICOSTERONE: See also 


arthritis, 
Desoxycorticos- 


effect on shock, [Freed] 1403—ab 
CORYZA: See Colds 
COSMETICS, A. M. A. Committee on; cutane- 
ous detergents; soaps, cold creams, etc., 
{Lane & Blank] *804 
dermatitis from eyebrow pencil or nail polish, 
1170 
Mi-Vit-Ine, Vi-Min-Ex and 
Beautifier, 247—BI 
Petalskin, 247—BI 
Princess Pat, 247—BI 
registration and certification of, Mexico, 476 
Rose Dorf’s, 399—BI 
COTTON, CHARLES E., 


Muriel Joan 


pioneer veterinarian 


retires, 1379 





Jour. A. M.A 
Aprit 25, 194 


COTTON, inefficient steam sterilization, as 
cause of puerperal tetanus, 242 
COUGH: See also Colds; Sputum (cross refer- 
ence) ; Whooping Cough 
dry, in bronchitis warm climate best for, 
58 


56 
COUGHING, infection from, Central Council for 
Health Education publicity on, 396 
COUNCIL, A. M. A.: See American Medica] 
Association 
for Scientific and Industrial Research actiy- 
ities and the war, Australia, 477 
on ane Defense: See Medicine and the 
ar 
COUNTY Society: See Societies, Medical 
COURT decision: See Medical Jurisprudence 
CRAMPS, leg, in pregnancy, 1026 
treatment, cyverine hydrochloride, 
fects, [Levin & Behrman] *41 
CRANIOBUCCAL POUCH, drainage for cystic 
craniopharyngioma, [Scarff] 81—ab 
CRANIUM: See also Brain; Head 
defects in skull, repair by ready-made vital- 
lium plates, [Beck] *798 
fractures, rejection for military service, 1147 
thickness of skull of Negroes and white per- 
sons, 857 
CRASH helmets to be worn by motor cyclists 
to prevent head injuries, 313 
CRAWFORD (Jane Todd) Memorial, 656 
CREAM, Face: See Cosmetics 
milk mixture every hour for peptic ulcer: 
x-ray crater disappearance, [Dick & Eisele] 
*38; (enterogastrone liberation) [Luck- 
hardt) 664—C; (reply) [Dick & Eisele] 
664—C 
CREATININE in Blood: See Blood 
CREOCO, tuberculosis nostrum, 838—BI 
CREOSOTE, sensitivity to soaps, 1169 
CRETINISM, thyroid extract for, [DéCourt] 
1336—ab 
CRIMINALS: See also Impostors 
executed, Queen Elizabeth issued statute per- 
mitting dissection of, 1170 
habitual, fertility of, 315 
CRIMINOLOGY, Latin American Congress (sec- 
ond) for, results of, 397 
CRIPPLED: See Disability; 
Poliomyelitis 
CROSS Infection: See Infection 
CROWELL, H. C., Pandiculator, 1240—BI 
CROWNHART, CHARLES, named executive sec- 
retary, Wisconsin, 311 
CRUM, HEIL E., chiropractor, 
of Dr. McAlpin, 656 
CRURICAST Bandage, 456 
CRUSH Injury: See Trauma 
staat” ~ uomeaiil See also Carbon Dioxide, 
solid 
effect in wound healing, [Sano] 1409—ab 
CRYOLITE: See Sodium aluminum fluoride 
CRYPTORCHISM: See Testis, undescended 
CRYSTALLINE LENS: See Lens, Crystalline 
CUBA committee for medical defense, 1233 
government establishes Finlay Institute, 230 
—E:; (correction) 473 
medical preparedness committee in, 739 
CUBIC centimeters, table for converting grains 
into, [Anderson] 999—C 
CULLEN, THOMAS S&., portrait of “The Mus- 
keteers of Medicine,” 391 


toxic ef- 


Handicapped ; 


revoke license 


CULTS: See also Chiropractors; Naturopaths; 
Osteopaths 
practice acts, (Bureau report) 1478—OS 
CULTURE: See Gonococcus; Rickettsia; 
Virus 


CUNNINGHAM tank to become useful, 1300—E 

CURACAO, dermatitis from Carter’s Liver Pills, 
[Conroy] *1449 

CURRANT, black, purée as source of vitamin 
C, [Mottram] 4ll—ab; [Payne] 927—ab; 
1383 

CURRICULUM: See Education, Medical 

CURTIS, Helene Curtis, Duchess Machineless 
Oil Wave, Solution and Pads, 246—BI 

CUSHING, EMILY PRESCOTT, death, 745 


CUSHION, Thermo-Magnetic Cushion, 247—BI 
CUTTER, WILLIAM DICK, death; portrait, 
398; (memorial to) 744; (Council’s reso- 


lution on} 1148—OS; 1495—OS 
succeeded by Dr. H. G. Weiskotten, 900—E; 
906 
CUTTING 
85—ab 
CYANIDE dermatitis in gold platers, 935 


OILS, dermatitis from, [Schwartz] 


CYANOSIS, chronic bronchopneumopathy and 
Ayerza’s disease, [Fernandez Pontes] 412 
—ab 


CYCLOPROPANE: See Anesthesia 
CYCLOTRON, Argentine clinic center for, radio- 
active phosphorus from California, 473 
radioactive phosphorus in leukemia, 1026 
radioactive phosphorus in neoplastic disease, 

[Kenney] 1014—ab 
CYST: See under name or region affected 
Dermoid: See Dermoid 
CYSTITIS: See Bladder inflammation 
CYTOMYCOSIS: See Histoplasmosis 
CYVERINE hydrochloride, alopecia and other 
toxic effects from, [Levin & Behrman] */1 
CZECH examinations in London, 660 
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D. D. D. Prescription, 246—BI 
DABNEY’S Grip: See Pleurodynia 
DAIRY Products: See Cream; Milk 
DALE, Sir HENRY, presidential address to 
Royal Society on science and the state, 747 
DAMAGES: See Malpractice 
DAMPNESS, role of, in rheumatism, 567 
DANDRUFF, sensitivity of human dander, 
[Hampton] 486—ab 
DANIEL, ANNIE S., 60 years a member of in- 
firmary staff, 310 
DARK Adaptation: See Eyes accommodation 
DARLING'S Disease: See Histoplasmosis 
DARNALL, CARL ROGERS, army hospital 
named for, 146 
DAVIS, EDWARD C., memorial to, 1378 
DAVIS, SAMUEL GRIFFITH, JR., portrait of 
“The Musketeers of Medicine,” 391 
DAVIS, V. L., fraud, 1241—BI 
DAVY Medal: See Prizes 
DEACON, FRANK, must serve sentence on lot- 
tery charge, 547 
DEAFNESS: See also Hearing 
in aviators from noise, [Bunch] 410—ab 
industrial, prevention, [Bunch] *588 
rehabilitation of deaf; Dr. Goldstein estab- 
lished Central Institute for Deaf, 182 
Treatment: See Hearing, aids 
DEARHOLT Memorial Fund continued, 1232 
DEATH: See also Autopsies; Suicides 
Cause of: See Accidents; under names of 
specific diseases, conditions and substances 
in all hospitals, *1065; *1066 
of Fetus: See Stillbirths 
of Physicians: See Physicians; List of deaths 
at end of letter D 
Rate: See Vital Statistics 
sudden, caused by acute hemorrhagic pan- 
creatitis, 1234 
sudden, in acute myocardial infarction, 
{Baer] 248—C; (reply) [LeRoy & Snider] 
556—C 
sudden, in congenital heart disease, [Levin- 
son] 167—ab 
DEAVER, JOHN B., memorial to, request mate- 
rial, 658 
DEBRIDEMENT. suturing and chemotherapy, 
{Howes] 65l1—ab 
DEERFLY Fever: See Tularemia 
DEFENSE: See also Medicine and the War; 
World War II 
bond campaign by Phi Delta Epsilon, 761 
—SS 
savings program, doctors’ dollars for bonds, 
536—E 
stamp “favors” for student dance at Wayne, 
762—-SS 
DEFERMENT, Military: See Medicine and the 
War 
DEFICIENCY DISEASE: See also under Beri- 
beri; Nutrition; Pellagra; Rickets; Scurvy ; 
Vitamins, deficiency 
early, symptoms and signs: National Re- 
search Council subcommittee schema, *615 
symptoms during childhood, 243 
DEFORMITIES: See also Abnormalities; Han- 
dicapped: Poliomyelitis 
manipulation of deformed joints often fol- 
lowed by legal action, [Hibben] *1040 
splints, corsets and other methods to prevent, 
in arthritis, [Joplin & Baer] *937 
DEGENERATION: See Liver; Pancreas 
DEHYDRATION in infancy, treatment, [Ald- 
ridge] 755—ab 
DE LAMAR Lectures: See Lectures 
DE LEE, JOSEPH B., death; portrait, 1314; 
(will) 1503 
DELINQUENCY prevention, conference on, IIL, 
1378 
DELIRIUM Tremens: See Alcoholism 
DELIVERY: See Labor 
DEMENTIA PARALYTICA, atypical, of Lis- 
sauer type, 833 
in Hawaii, [Kepner] 1009—ab 
treatment, malaria, center for established in 
Buenos Aires, 994 
treatment, malaria, plus sulfathiazole, 
[Schwartz] 559—ab 
DEMENTIA PRECOX, fertility of schizophrenic, 
315 
hyperthyrotic catatonia, [Hemphill] 1333—ab 
in military life and civil life, [Duval] 410—ab 
treatment, metrazol shock, spontaneous con- 
vulsions after, [Liebert] *119; [Myerson] 
664—C 
DEMOCRACY vs. Naziism; belief in the com- 
mon man, 955—ab 
DENSITY, body, as index of obesity, [Behnke 
& others] *495: [Welham & Behnke] *498 
DENTISTRY: See also Gums; Jaws: Teeth 
American Dental Association questionnaire 
information for military service, 628 
correction program inaugurated, Illinois, 1150 
deferment of dentists, 462 
hygienists, number in all hospitals, *1065 
internships in, #1069 
National Dental Congress (5th), Mexico, 476 
Practice Acts: See Medicolegal Abstracts at 
end of letter M 
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DENTISTRY—Continued 
Procurement and Assignment Service for, 625, 
628 


program for industry, [Walls] 644—ab 
DEPILATORIES: See Hair removal 
DEPROTEINATED Tissue Extract: See Pan- 
creas 
DERMATITIS: See also Acrodermatitis; Ec- 
zema; Skin; etc 
Antidermatitis Factor: See Pyridoxine 
arsphenamine, poikilodermalike changes in 
skin following, [Cannon & others] 122; 
[Shelton] 664—C 
exfoliative, from cyverine hydrochloride, [Le- 
vin & Behrman] *41 
from Carter’s Little Liver Pills, [Conroy] 
#1449 
from cyanide, 935 
from eyebrow pencil or nail polish, 1170 
from Lucitone and Vernonite, 1169 
from mapharsen, [Levin & Keddie] *368 
from shaving, 1170 
from soap, pathogenesis of, [Lane & Blank] 
#814 
Industrial: See Industrial Dermatoses 
morbilliform, after sulfaguanidine, [Turell & 
Leifer] *977 
Poison Ivy: See Rhus 
probable atopic, 934 
venenata, histamine azoprotein for, [Shel- 
don] 486—ab 
DERMATOLOGY, American Board of, examina- 
tion, 745; 1506 
DERMATOPHYTOSIS (ringworm): See also 
Tinea 
of feet: shoes and slippers sources of rein- 
fection, [Jamieson] 8l—ab 
of nails, copper iontophoresis for, 181 
treatment, copper iontophoresis, [Greenwood] 
80—-ab 
DERMATOSIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DERMOIDS, ovarian, relationship of twins, tera- 
tomas and, [Edmonds] 844—ab 
DER-MO-TOPIC Laboratories, 318—BI 
DESENSITIZATION: See Anaphylaxis and Al- 
lergy 
DESERT Fever: See Coccidioidosis 
DESOXYCORTICOSTERONE acetate implanted 
in Addison's disease [Thaddea] 1016—ab 
effect on shock, [Freed] 1403—ab 
for acute hemolytic streptococcus infections 
in Addison's disease, [Thorn & Lewis] *214 
DETERGENTS: See also Soap 
cutaneous: A. M. A. Committee on Cosmetics, 
report, [Lane & Blank] *804 
harmless cleansing of skin, [Burckhardt] 849 
—ab 
used in industry, evaluation of, [Lane & 
others} *615 
DEVELOPEX Company, 1388—BI 
DEVIL’S GRIP: See Pleurodynia 
DEXTROSE, added, use and effect in diabetes, 
[Greene & Swanson] *364 
effect of temperature of intravenous solution, 
1340 
N. N. R. (59% W/V in Ringer's Solution- 
Baxter), 227; (5% W/V in Lactate-Ringer’s 
Solution-Baxter), 227; (244%, T%z%, 20%, 
50% W/V in physiologic sodium chloride 
solution-Hospital Liquids) 1216; (5%, 20%, 
50% in distilled water—Hospital Liquids) 
1216; (10% W/V in Ringer’s Solution— 
Merrell) 1217 
solution, solubility of sulfonamide derivatives, 
1025 
tolerance test in aberrant pancreatic tissue, 
[Smith] *454 
tolerance test in marginal malnutrition, [Rob- 
inson] 323—ab 
Treatment: See Liver degeneration 
DIABETES MELLITUS, acidosis, due to deple- 
tion of glycogen in liver, [Mirsky] *690 
blood sugar levels, effect of added dextrose, 
[Greene & Swanson] *364 
coma, probable, 1340 
complications, infections, sulfadiazine and 
sulfathiazole for, [Styron & others] #1423 
complications, necrotizing pyelonephritis, 
{Harrison & Bailey] *15 
complications, peripheral arteriosclerosis ; 
gangrene, [Lisa & others] *1353 
complications, pyogenic skin infections: car- 
buncle; etc., [Williams] *1357 
degenerative lesions, avoidance of, [Boyd & 
others] *694 
diagnosis (differential), dextrose tolerance test 
in, [Robinson} 323—ab 
Diet in: See Diabetes Mellitus, treatment 
education program, Metropolitan’s, 1233 
endocrine symptoms in, [Daugherty] 1013—ab 
etiology, role of fracture or trauma, 261 
in children, [SaldGn de Rodriguez] 1417—ab 
insulin in, $13 
insulin in: globin: crystalline unmodified; 
or protamine zinc compared, [Duncan] 79 
—ab 
insulin in, histone zinc, globin (zinc) and 
clear protamine zinc compared, [Bailey & 
Marble] *683 
insulin in, sulfonamides effect on dosage, 
{Styron & others] *1426 
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DIABETES MELLITUS—Continued 
insulin “shock,” cerebral damage from, elec 
troencephalogram, [Allan & Crommelin) 
*3T3 
insulin supply in Palestine in wartime, 1509 
ketostia intravenous sodium bicarbonate for 
[Owens] 670—ab 
motorist, 911 
New York Diabetes Association, Inc. sym 
posium, 909 
nostrum: Dialin of H. J. Force, 1512--Bl 
nestrum, Tru-Science Natur-Tabs Co. and 
Wilbur Hanson, 1241—BI 
nostrum; Uvursin, 247—BI 
Proteus vulgaris as gas producer in, [Leder] 
664—C 
rejection for military service, 1147 
treatment, diet, high carbohydrate, [Greene & 
Swanson) *364 
DIA-CAPS and Dia-Domes, Certane Products 
246—-BI 
DIACK Control, sterility detector of autoclaved 
material, 1263 
DIAGNOSIS: See also under names of specifi 
diseases 
signs suggestive of early deficiency states 
National Research Council schema, ®615 
“There is nothing physically the matter 
{Miller & Frey] 319%—C 
unnecessary investigations, 15-—-ab 
DIAL Painting See Watch 
DIALIN, diabetic nostrum, 1512--Bl 
DIAPHRAGM Hernia: See Hernia 
method used in contraceptive service, Nash 
ville, [Beebe & Overton] #1045 
Spasm: See Pleurodynia 
subphrenic abscess, 243 
DIARRHEA See also Dysentery 
“bloody flux,” sulfaguanidine for, [Lyon] 
1256—ab 
cause of death, Mexico, 476 
of children, sulfaguanidine in, [Menchaca] 
1258—ab 
DIATHERMY, radio interference by, (Australia 
ruling) 477; (Council report) 1468-08 
short wave therapy in sinusitis and allerg! 
rhinitis, [Brighton & others] *®507 
therapy of periarthritis of shoulder, [Solo 
mon] 405—ab 
DICHLOROETHYLSULFIDE See 
thyl sulfide 
DICOUMARIN, action compared with heparin 
[Quick] 1004—ab 
administration, chief hazard of, [Barker & 
others] 1004—ab 
effect on blood coagulation, [Meyer & others} 
1003—ab; [Barker & others) 1003—ab 
valuable in laboratory experiments, { Bollman| 
1004—ab 
DICTION: See Terminology 
DICTIONARY of Industrial Health, Council re 
port, 1471—0O8S 
DIET: See also Dietitians: Food; Infants, 
feeding; Nutrition; Vitamins 
adequacy of, in various sections of U. 8. 
(joint Council report) #619: 623-——E: (dis 
cussion) 652—ab; [Jolliffe & others] #945 
Calories in: See Calories 
Carbohydrate: See Carbohydrate 
check on eating habits of students at Wayne 
University, 330—SS 
correct, for civilian defense, 
Diabetic: See Diabetes Mellitus, treatment 
excessive consumption of sugar in this coun 
try detrimental to health, [Guy] 1158—C 
Fat in: See Fat 
in Pregnancy: See Pregnancy 
liver cirrhosis and, 858 
peasant’s, in terms of war conditions, [Mot 
tram] 411—ab 
Soldier's: See Medicine and the War, nutri 
tion 
work in relation to, [Ivy] #569; (joint Coun 
cil report) *621 
DIETHYLSTILBESTROL: See Estrogens 
DIETITIANS, number in all hospitals, #1065 
student, U. S. Civil Service examination for 
312 
DIGESTION: See also Indigestion 
digestibility of bread, [Sealock] 845—ab 
{Murlin] 845—ab 
test indicates when surgical patient able to 
digest food, [Golden] 404-—ab 
DIGESTIVE SYSTEM: See also under various 
organs involved 
functional distress, § 
DIGITALIS, N. N. R., (tablets, Endo), 1217 
test method with French mice, [Yamasaki] 
851—ab 
DIHYDROTACHYSTEROL Treatment: See Lar- 
ynx stridor; Tetany 
DILANTOIN: See Phenytoin Sodium 
DINITROPHENOL: See diNitrophenol 
DIODRAST clearance in toxemias of pregnancy 
[Dill] 1326—ab 
fatal intravenous use, [Goldburgh & Baer 
#1051 
DIPHTHERIA, control in Argentina, 748 
gravis, synergic toxins of; O’Meara’s theory, 
301—E; 380—-E 
gravis, transfusion, adrenal cortex and vita- 
min C for, [Behr] 413—ab 
gravis, transfusion for, [Pugh] 1333—ab 
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DIPHTHERIA—Continued DOCTORS— Continued DRUGS—Continued 
immunization (active and passive) of school Doctors Musical Society of Brooklyn, 1308 Pharmacopeial: See Pharmacopeia 
children, [Fulton] 1256—ab Trade names beginning with “Dr.”” See under Proprietary: See Proprietaries 
Immunization (active and passive with anti- surname concerned registration and certification of, Mexico, 476 
toxin) of students, [Downie] 1015—ab DOGS: See also Distemper shortage of medicaments, France, 1155 
immunization (combined) with smallpox, Eskimo, toxicity of liver of, 337; (reply) supplies, consultants in, 540 
[Reh] 1335—ab [Sutton] 1026 terminology, Council consideration, 1466—0OS 
Immunization (combined) with whooping gas gangrene in, [Dowdy] 86—ab U. S. Food and Drug Administration: See 
cough, New Jersey, 1308 DOLANTIN or Dolantal for recurrent hiccup, Food 
immunization of Canadian air force, [Sellers] [Jessen] 674—ab Userut Drvues, 1466—OS 
170—ab DOMESTIC SERVANTS, problem ef syphilis DRUNKENNESS: See Alcoholism 
immunization of children by May 1, 658; and gonorrhea in maid, 680 DRY ICE: See Carbon Dioxide, solidified 
1220—E DONATIONS: See Foundations; Hospitals DUCK eggs: See Eggs 
in Germany, 1931 vs. 1941, 1383 DONNELLEY scholarship fund at Yale, 334--SS DUCTLESS GLANDS: See Endocrine Glands 
in Switzerland, 662 DONORS: See Blood Transfusion DUCTUS ARTERIOSUS, patent, ligation and 
increase in, Illinois, 1378 “DOPA,” amino acid metabolism in ischemic sulfapyridine in, [Bourne] 41l1—ab 
infections, air borne, [Buchbinder] *726 kidney, 899—E P patent, ligation of, renal function and mur- 
mortality in large cities of U. S. in 1940; DOPE, hazards in aircraft production, [Russell] mur after, [Bourne] 1333—ab 
also those with no deaths, *714 410—ab patent, technic of freeing; endarteritis super- 
Ramon’s new formula for assoclated vaccine, DORF, Rose Dorf’s Cosmetics, 399—BI imposed on, [Touroff & others] *890 
553 DOSAGE forms, multiple, accepted preparations, DUKE University (goes on 12 month schedule), 
toxin, Limes Nul or Lo dose of, subminimal (Council decision) 617 333—SS8S; (activities) 764—SS 
reactive dose, 856 subminimal reactive dose, 856 DUKES, CHARLES ALFRED, A. M. A. Vice 
DIRECTOR Belt, obesity nostrum, 837 —BI DOUCHE Shields, Certane Products, 246—BI President, death ; portrait, 996 
DIRECTORY: See American Medical Directory DR. See Doctors DUNHAM, GEORGE C., to go to Ecuador, 1382 
DIRT: See Dust DRAFT; DRAFT BOARD: See Medicine and DUODENUM achalasia, [Cantero] 1415—ab 
Removal of: See Detergents the War surgery, transduodenal choledocholithotomy, 
DISABILITY: See also Handicapped DRAINAGE: See under name of Organ or [Brattstrém] 490—ab 
Industrial: See Industrial Accidents; Work- Region affected Uleer: See Peptic Ulcer 
men’s Compensation Intraventricular: See Brain wall of, aberrant pancreatic tissue on, with 
rehabilitation of injured, England, 1154 Monaldi’s Suction: See Tuberculosis, Pul- hyperinsulinism, [Smith] *454 
DISEASE See also Death; Diagnosis: Epi- monary, cavities DURAN-REYNALS “spreading factor,’’ newer 
demics; Health; Infectious Disease; Thera- DRAMATIST, Ibsen, great Nordic dramatist, was knowledge of diphtheria gravis, 380—E 
peutics ; ete a pharmacist, 507—ab DUST: See also Detergents 
Carrier: See Dysentery ; Meningitis ; Typhoid ; DREFT, sensitivity to, [Lane & Blank] *811; Disease from Inhaling: See Pneumoconiosis 
Typhus *816: 1169. — laying oils for bedclothes, [van den Ende] 
chronic, basal metabolism in, [Stiles] 1247 DRESSINGS: See also Medical Supplies 1416—ab 
ab Cruricast Bandage, 456 tons fall annually on Chicago, 153 
Hazard: See Industrial Diseases prevention of hospital infection of wounds; DU TERTRE, PERE JEAN BAPTISTE, first 
Rate: See Vital Statistics, morbidity committee report, 395; 1235 account of yellow fever in 1648, 283—ab 
reportable: rheumatic fever, Arkansas, 828 DRINKS: See Beverages DWARFISM, renal (familial), [Graham] 1416 
reportable: venereal disease in registrants, renmes « “ws ee —ab 
1304 Seen, tenis dae aomed ie specific gravity : diabetic dwarfs, [Boyd & others] *694 
Sickness Insurance: See Insurance, health , pet arse B a Pes Bart — He mn a DYES: See also under names of specific dyes 
DISHES: See Cooking and Eating Utensils ee a 2 as Methylthionine Chloride 
DISINFECTION: See also Antiseptics; Ger- DROPPER bott! : See ae cicatricial shrinkage of conjunctiva in dyers, 
micides; Sterilization, Bacterial . ottles, nose drop contamination in, {Briickner] 1258—ab 


[Gompertz & Michael] *1287 


of Air: See Air 3-dye Treatment: See Burns, treatment 


of beverage glasses with chlorine, 981—E DROPSY: See Ascites; Edema DYSENTERY: See also Diarrhea 
DISLOCATION: See Atlas-Axis DPRUGGISTS: See Pharmacists bacillary, polybacteriophage for, [Soesman] 
DISPENSARIES: See also Clinics DRUGS: See also Medical Supplies; Pharma- 326—ab 
military, [Darnall] *902 cology; under names of specific drugs bacillary, sulfaguanidine for, [Kirsner] 1402 
DISSECTION of executed criminals, Queen Addiction to: See Narcotics; under names ab 
Elizabeth issued statute permitting, 1170 of specific drugs carriers, sulfaguanidine for, [Rantz & Kirby] 
DISTEMPER vaccine inoculation at U. of Cali- combined to stimulate human colon, [Adler] *1268 
fornia medical center, [Brown] 324—ab 1402—ab carriers, thionol, phenothiazine, iodophthalein, 
virus, prophylaxis in influenza, [Sulkin] 1410 Committee on, appointed at National Re- sulfaguanidine or sulfadiazine for, [Cutting 
ab search Council conference, 1298—E & others] *1447 
DISTINGUISHED Service Medal See Prizes control of certain ones, joint committee to Flexner, sulfaguanidine for, [Anderson] 
“D-1-T,”’ Aeme Laboratory, 317—BI consider, Oklahoma, 156 325—ab i 
DIURESIS, effect of vitamin C on, [Joao Mar- effect on intestinal pH, 262 Flexner, tellurite-iron rosolic acid medium 
ques] 1336—ab Eruptions: See Arsphenamine; Cyverine; ete. selective for, [Wilson] 325—ab 
diuretics to control edema in glomeruloneph- Federal Food, Drug and Cosmetic Act: See in Germany, 1931 vs. 1941, 1383 
ritis, 1525 under Federal outbreak due to Salmonella typhi murium, 
oral mercurial diuretics in edema, [Borg] Formulary: See Formulary [Mosher] 1013—ab 
1404 ab habit forming, Federal Security Administrator DYSGERMINOMA, Aschheim-Zondek test in 
DIZZINESS See Vertigo designates, 659 diagnosis, [Twombly & others] *106 
DOAK Co. sun screen ointment for photosensiti- Manufacturers: See Pharmaceuticals DYSPEPSIA: See Indigestion 
zation from petroleum products, 769 metric vs. English measurements, [Anderson] DYSPNEA: See Asthma 
DOCTORS See also Physicians; Medicolegal 999—C DYSTROPHY: See also Epiphyses 
Abstracts at end of letter M N. N. R.: See American Medical Association Muscular: See also Myasthenia gravis 
“Doctors at Work”’—audience check, 1220—E: and under names of specific products muscular, vitamin E and alpha tocopherol for, 
1473-08 Patent Medicines: See Nostrums [DeJong] 484—ab 
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A. M. A. Council on: See American Medical 
Association 
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early, in United States, 759—SS 
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1942) 54—E:; *69; (Texas) 240; (April- 
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and medicine at George Washington U., 153 
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graduate, neuropsychiatric institute, Mo., 239 
graduate, refresher courses, Colo., 309; (cor- 
rection) 469 ° 
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South, [Cornely] *524 
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cal students, [Wampler] 647—ab 
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industrial health graduate education, Iowa, 
622—E 
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ment to, [Allen] 646—ab 
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lett] 646—ab 
industrial health teaching, (Council report) 
731; 1471—OS 
industrial hygiene instruction correlated with 
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Graduate 
teaching program in hospitals approved for 
intership, 1499—OS 
tuition waived for military men in course in 
amputations at New York U., 829 
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1330—ab 
Syndrome: See Asthenia, neurocirculatory 
EGGS, do double-yolked hen’s eggs hatch as two 
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duck vs. hen, culture of rickettsias and viruses 
in, [Gispen] 414—ab 
“egg white injury” in man, biotin concentrate 
cures [Sydenstricker & others] *1199 
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ens and turkeys, [Preioni] 490—ab 
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ELBOW, arthritis of, ulnar neuritis due to, 
{Jiménez Dias] 928—ab 
care of, in arthritis, [Joplin & Baer] *939 
fracture, nonsplinting treatment, [Neuwirth] 
“971 
ELDERLY: See Old Age 
ELECTRIC heated blankets on American am- 
bulances for wounded airmen, 314 
high frequency apparatus causing radio in- 
terference, Australia, 477 
Lights: See Lighting 
shock, electrocardiographic study, [Streit] 


177—ab 
shock, subconvulsive reaction to, [Watkins] 
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ELECTROCARDIOGRAM: See Heart 
ELECTROENCEPHALOGRAM: See Brain 
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ELECTROPHORESIS, to determine serum pro- 
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ELECTRORESECTION: See Prostate 
ELECTROTHERMY: See Diathermy 
ELEPHANTIASIS, Congenital: See Edema, 
familial hereditary 
ELIZABETH, Queen of England, issued statute 
on dissection of executed criminals, 1170 
ELSBACH, ERNEST J., Coli Metabolin (Tosse), 
[Loveless & Baldwin] *451; (Council re- 
port) 456; 461—E 
EMBLEMS, American Psychiatric Association 
contest for design of, 992 
EMBOLISM: See also Thrombosis 
acute embolic occlusion of arteries to ex- 
tremities, [Atlas] 1520—ab 
cerebral, in mitral stenosis, [Harris] 168—ab 
pulmonary, bronchial factor in, [Jesser] 1404 
—ab 
pulmonary, clot retraction time in; effect of 
heparin, [Hirschboeck] 1161—ab 
pulmonary, experimental, [Megibow] 1256—ab 
pulmonary, fatal, after varicose vein injec- 
tion, [Vaughn & Lees] *1293 
pulmonary, prophylaxis by division of femoral 
vein, [Fine] 253—ab 
pulmonary, thrombophlebitis and puerperal 
sepsis, 1339 
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EMBOLISM— Continued 
pulmonary, venographic diagnosis (Bauer's 
method), [Starr & others} #1192 
EMERGENCY Base Hospital Field Units 
Medical Service: See Medicine and the War 
Cooperating Committee for Children and 
Youth, 393 
Hospital Service in English speaking coun 
tries, 551 
Treatment: See First Aid 
EMIGRE Physicians See Physicians, foreign 
EMPHYSEMA blebs. treatment of spontaneous 
pneumothorax, [Brunner] 1016 —ab 
chronic hypertrophic vesicular fibroid pul 
monary; Winter bronchitis, 568 
cyanotic chronk bronchopneumopathy and 
Ayerza’s disease, [Pontes] 412-—ab 
interstitial, proteus vulgaris as gas producer 
in diabetes, [Leder] 664 
EMPIRE Rheumatism Council, 3th annual re 
port 1508 
EMPLOYEES; EMPLOYMENT See Industrial 
Health; Unemployed 
EMPYEMA, acute pleural in infants soon 
after pneumonia, [Bettinotti] 673-—ab 
in children, 243 
thoracis postpneumonlk« sulfonamides = for 
(Burford & Blades] *950 
treatment, tyrothricin, [Herrell] 140i—ab 
ENCEPHALITIS See also Encephalomening! 
tis: Meningoencephalitis Polioencephalitis 
following measles, [de Mattos] 1016—ab 
including Schilder’s disease, electroencepha 
logram in, [Gibbs] #216 
ENCEPHALITIS, EPIDEMIC, control, sugges 
tions for; mosquitoes and wild birds as 
vectors, [Hammon] 66-—¢ 
Japanese type, [Kitagawa] 89—ab 
St. Louis type, and Japanese B, diagnosis by 
complement fixation test, [Casals] 255 —ab 
St. Louis type, in Pinal County, Ariz., [Meil 
lejohn & Hammon] *961 
St. Louis type, virus, transmitted by mosquil 
toes, [Milzer] 1162—ab 
vaccination of man as well as horses, [Ham 
mon] 68—C 
virus etiology, [Dingle] 1331— ab 
ENCEPHALOGRAM: See Brain, electroencep! 
alogram 
ENCEPHALOMENINGITIS See Meningoen 
cephalitis 
ENCEPHALOMYELITIS, equine, and mosquito 
control, California, 469 
ENCEPHALOPATHY: See Brain disease 
ENDARTERITIS, streptococcus viridans, or 
ductus arteriosus; operative cure plus sulf 
athiazole, [Touroff & others] #890 
ENDOCARDITIS, bacterial, sulfonamides for 
[Kinsella] 1006—ab 
Salmonella suipestifer infection [Goulder] 
1517—ab 
subacute bacterial, cure with sulfapyridine 
[Nye] 917-—C 
subacute bacterial, sulfanilamide and im 
munotransfusion for, [Friedberg] 676—ab 
subacute bacterial, sulfanilamide for, [Field] 
842—ab 
ENDOCRINE GLANDS: See also under names 
of specific glands 
GLANDULAR PHYSIOLOGY AND TueErapry, 1467 
Os 
manifestations in diabetics, [Daugherty] 1013 
ab 
notice to manufacturers of preparations, 394 
thymus relation to, Houssay on, 833 
ENDOCRINOLOGY, elective course in, at U. of 
Chicago, 743 
ENDOMETRIOSIS, [Meigs] 253 ab 
benign and malignant stromal, [Robertson] 
1405—ab 
effect of gonadotropin intramuscularly on 
(Brewer & others] *278 
perineal, result of implantation in prolapse 
operation, [Jessing] 852—ab 
ENDOMETRITIS and tubal pregnancy, [Schiller] 
8$43—ab 
ENDOTOXIN gravis role in malignant diph- 
theria, 380—E 
ENERGY Metabolism: See Metabolism, basal 
Value of Food: See Calories 
ENGELHARDT-Sodeman_ Test See Kidneys, 
function 
ENGLAND: See also British: Royal 
Anglo-Soviet medical relations, 552 
at War: See World War Il 
ENROLMENT for Military Service: See Medi- 
cine and the War 
ENTERITIS See Intestines 
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ENTEROBIUS vermicularis infections: See 
Oxyuriasis 

ENTEROGASTRONE, 
ulcer, [Luckhardt] 664—C; 
Eisele] 664—C 

ENZYMES: See also Coenzyme; 
of specific enzymes as Histaminase ; 
sinase 

proteolytic (caroid) injection a dangerous pro 


liberation of, in peptic 
(reply) [Dick & 


under names 
Tyro- 


cedure, [Key] e516 
EOSIN, rapid card technic for blood typing 
using, [Thalhimer & Myron] *370 


EPHEDRINE, inhalants in oily vehicles, (Coun- 
cil report) 378 
nose drop contamination in dropper bottles, 
[Gompertz & Michael] *1287 
EPIDEMICS: See also Coccidioidosis; 
tivitis; Dysentery; Encephalitis ; 
Poliomyelitis ; Syphilis; etc. 
Commission on Epidemiologic Survey, 464 
controlled in schools by ultraviolet disinfec- 
tion of air, [Wells] 1326—ab 
Prevention: See Immunization ; 
Vaccination 
U. S. Army Central Epidemic Control Board: 
8 investigating commissions, 463 
EPIDERMOPHYTOSIS inguinale, copper sulfate 
ion transfer for, [Greenwood] 80—ab 
interdigitale nostrum: J.R., 247—BI 
interdigitale, shoes and slippers sources of 
reinfection, [Jamieson] 8l—ab 
EPIDIDYMITIS, acute suppurative, caused by 
phneumococcus type X, [Heckel] 406—ab 
EPIGLOTTIS, ethmosphenoidal epiglottidean 
syndrome, [Felderman] 81—ab 
*ILATION: See Hair removal 
*ILEPSY, atypical dementia paralytica of Lis- 
sauer type, 833 
electroencephalogram in, 
fertility of epileptic, 315 
idiopathic, allergic factor in, [Dewar] 410—ab 
Institute on (first annual) Cleveland, 909 
laughing and petit mal, 94 
seizures and syncope, comparative 
[Weiss] *532 
treatment, phenobarbital: amphetamine cor- 
rects depression from, [Robinson] 80—ab 
treatment, phenytoin hyperplastic gingivitis, 
[Ziskin] 81l—-ab 
treatment, phenytoin sodium [GyAarfas] 927 
ab; 1312 
treatment, phenytoin 
diovascular action, 
treatment, phenytoin 
turbed after, 679 
treatment, phenytoin sodium untoward effects, 
[Finkelman & Arieff] *1209 


Conjunce- 
Influenza ; 


Quarantine ; 


El 
EI 


[Gibbs] *216 


features, 


sodium, depressive car- 
1312 


sodium, memory dis- 


EPINEPHRINE hydrochloride, N. N. R. (solu- 
tion Endo) 227 
in OU, N. N. R. (1: 500-Lakeside), 1217 


inhalants in olly vehicles, (Council report) 


arTg 
injection (intra-arterial) effect on myasthenia 
gravis, [Harvey] 1007—ab 


nomenclature of salts of basic substances, ad- 
renalin, suprarenalin, suprarenin (Council 
decision), 617 
sensitivity to, before and after splanchnic 
nerve section, [de Takats & others] *505 
slow, speed of action of, [Bacon] 486-—ab 
spinal cord lesion from? 856 
EPIPHYSES dystrophy, multiple, 
850—ab 
juvenile osteochondral chondroepiphysitis 
hypothyroidism, [Schaefer] 667—ab 
EPITHELIOMA: See Chorionic Carcinoma; 
Pseudoepithelioma 
EPITUBERCULOSIS: = See 
monary 
EPSOM Salts: 
EQUINE Serum: 
EQUIPMENT: See 
plies 
ERGOGENICS, fitness, fatigue and recupera- 
tion; use of, [Hellebrandt] 409—ab 
ERGOT poisoning or worry, 857 
ERGOTAMINE combination = stimulates 
[Adler] 1402-—ab 
ERUPTIONS: See also under names of specific 
diseases as Measles; Scarlet Fever 
generalized rash late in pregnancy, 94 
ERYTHREDEMA, acrodynia, [Gareau] 1251—ab 
ERYTHREMIA: See Polycythemia 


[Ottolenghi] 


Tuberculosis, Pul 


See Magnesium sulfate 
See Gonadotropins 


Apparatus; Medical Sup- 


colon, 


ERYTHROBLASTOSIS, -fetal, isoimmunization 
in, 143—E; [Levine] 843—-ab 
neonatal, [Javert] 1412—ab 


ERYTHROCYTES, cerebral necrosis in sickle 
cell disease, [Connell] *893 
Count: See also Anemia, Pernicious; Poly- 
cythemia 
count, high pressure effect on, [Okuda] 258 


ab 

count in toluene-exposed workers, [Greenburg 
& others} *573; [von Oettingen & others] 
#579 

elliptic, in 86 members of 8 interrelated fam- 
ilies, [Wyandt] 670-—ab 

immature in agnogenic myeloid metaplasia of 
spleen, [Reich & Rumsey] *1200 

suspensions in anemia treatment, [Williams] 
755—ab 


SUBJECT INDEX 


ERYTHROCYTES—Continued 
undescribed erythrocytogenesis in 
sternal marrow, [Limarzi] 1004—ab 
ERYTHROL tetranitrate as vasodilator, 181 
ESCOBAR, BENIGNO T., death, 160 
ESKIMO-dogs, toxicity of liver of, 337 ‘ 
ESOPHAGUS, hiatus hernia, symptoms similar 
to angina pectoris, [Jones] 1255-—ab 
ESSELSTEIN’'S “Cancer Cure,” 1513—BI 
ESTEMETER, Gland, 246—BI 
ESTRADIOL, alpha, sublingual 
[Hall] 1253—ab 


human 


administration, 


benzoate injection for amenorrhea, [Zondek] 
705 
changes in liver. blood and bone marrow 


produced by, 
ab; *1278 
ESTROGENS: See 
Estrone 
diethylstilbestrol, changes in liver, blood and 
bone marrow produced by, [MacBryde & 
others] 1003—ab; *1278 
diethylstilbestrol orally effect 
symptoms, [Peelen] 487—ab 
diethylstilbestrol pellets implanted in meno- 


[MacBryde & others] 1003 


also Amniotin; Estradiol; 


on menopause 


pausal syndrome, [Bennett & Te Linde] 
*1341 
diethylstilbestrol plus vitamins for hypo- 


ovarianism, [Byrne] 1411—-ab 

diethylstilbestrol ; toxicity in chronic arthritis, 
[Aaron] 403—ab 

diethylstilbestrol vs. 
cision), 618 

effect of large doses on blood picture of dogs, 
[Tyslowitz] 323—ab 

effect on natural resistance to infection, [von 
Haam] 1002—ab 

effect on serum calcium in skeletal cancer 
metastases, [Farrow & Woodard] *339 

N. N. R., tablets; solution, (Lakeside), 897 

synthetic, in gynecologic disease, [Arenas] 
1417—ab 

synthetic (RG-20), therapeutic use, [Gordon] 
1002—ab:; 1003—ab 

treatment, injection for amenorrhea, [Zondek] 
e705 

treatment of amenorrhea not contraindicated 
for diabetics, 1170 

treatment of gonorrheal vulvovaginitis, [Notes] 


stilbestrol (Council de- 


1317—C 

treatment of prostate cancer with stilbestrol, 
855 

treatment of scalp ringworm, [Yanez] 1259 

ab; [Poth] 1330—ab 

treatment of sexual infantilism, [Lisser] 
1253—ab 

treatment, relation to nausea and vomiting, 
[Greene] 171—ab 

ESTRONE, changes in liver, blood and bone 


marrow produced by, [MacBryde & others] 
1003—ab; *1278 
pellets, implanted in menopausal 
{Bennett & Te Linde] *1341 
°THEL Bellamy: See Bellamy 
ETHER Anesthesia: See Anesthesia 
convulsions, possible death from, 935 
ETHERATOR, Crum’s;: license revoked, 656 
ETHICS, MEDICAL, medical advertising regu- 
lated by law, Rio de Janeiro, 1235 
county society action in expelling 
California, 1476—OS 
ETHMOSPHENOIDAL §epiglottidean 
[Felderman] 8l—ab 
ETHYINYL Testosterone: See Pregneninolone 
ETHYLMORPHINE hydrochloride, intrauterine 
keratitis or birth injury of cornea, 420 
diETHYLSTILBESTROL: See Estrogens 
EUCOZONE, 163—BI 
EUGENICS: See Sterilization, Sexual 
EUNUCHOIDISM, effect of androgens on blood 
count of men, [McCullagh] 1003—ab 
EUROPEAN WAR, 1939—-: See World War II 
EUSTACHIAN TUBES, obstruction, causes 
vertigo, [Merica] *1282 
EVANS Lectures: See Lectures 
EVIDENCE: See Medicolegal 
end of letter M 
EVIPAL Soluble: See Anesthesia 
EWING’S tumor, gradation of (endothelial my- 
eloma), [Campbell] 171—ab 
EXAMINATION: See American Board; Physi- 
cal Examination; State Board; etc. 
EXANTHEMS: See Eruptions 
EXECUTIVE Sales Corporation, 
7 


syndrome, 


_ 


member, 


syndrome, 


Abstracts at 


837—BI 
EXERCISE: See also Athletics 
for ataxia, 770 
therapeutic, in Kenny method for poliomyeli- 
tis, [Pohl] *1431; [Daly] *1434 
EXERTION: See Effort 
EXFOLIATION: See Skin 
EXHAUSTION: See Fatigue 
EXHIBIT: See American Medical Association; 
Physicians, avocations 
EXOPHTHALMOS: See Goiter, Toxic 
EXPLORERS, famous, who were physicians: 
David Livingstone and Elisha Kent Kane, 
[Holcomb] 330—SS; (Kane graduated from 
U. of Pennsylvania) 764—SS 
EXPLOSIVES: See also Bombs 
ence) ; triNitrotoluene 
Fourth of July injuries due to, *46 
high, injury to lung from detonation of, 
[King] 1413—ab 


(cross-refer- 





Jour. A. M. A. 
Aprit 25, 1942 


EXTREMITIES: 
acute embolic occlusion of arteries to, 
las] 1520—ab 
Amputation: See also Amputation 
cancer in acrodermatitis chronica atrophicans, 
[Pack & Wuester] *879 
and restoring, [Landowne] 1253—ab 
cancer of upper, [Campbell] 169—ab 
circulation in lower, effects of interrupting 
crush syndrome from débris falling during 
air raids, [Maitland] 41l—ab; 911; 1311 
Paralysis : See Hemiplegia; Paraplegia; 
Tetraplegia 
ulcer (chronic hemolytic streptococcus), sulf- 
anilamide for, [Taylor] *1196 
venographic diagnosis (Bauer’s method) of 
lower, [Starr & others] *1192 
EYEBROW pencil, dermatitis from, 1170 
EYEGLASSES: See Glasses 
EYELASH, Ethel Bellamy Eyelash Luxuriant, 
246—BI 
EYELID, angioma, solidified carbon dioxide ap- 
plicator for treating, [Carpenter] *296 
can bee sting to upper lid produce retina 
detachment? 682 
EYES: See also Blindness; Conjunctiva; Cor- 
nea; Glasses; Nerves, optic; Ophthal- 
malogy; Retina; Vision 
Accommodation: See also Night Blindness 
accommodation and vitamin A; effect of 


See also Arms; Foot; Legs 
[At- 


alcohol, benzedrine and vitamin C, [Yud- 
kin] 1521—ab 
accommodation, dark adaptation, level of 


vitamin A in blood, [Lewis] 84l1—ab 

burn, ultraviolet, 1264 

changes (early) detection in avitaminosis A, 
54—E 

conditions in diabetic, [Boyd & others] *696 

Disease : See also Cataract; Glaucoma; 
Trachoma ; etc. 

disease and vitamin deficiency, Trinidad, [Mé- 
tivier] 252—ab 

disease, nostrum: Acme Laboratory “D-I-T,” 
“Oroseptol,” 317—BI 

extreme prematurity and persistent tunica 
vasculosa lentis, 736—E . 

foreign bodies, magnifier and magnetized 
wire loop to remove, [Biederman] *802 

gas exposure to lewisite and mustard, hydro- 
gen peroxide for, 1374 

Gonorrhea: See Conjunctivitis 

injuries, extensive survey of, by National So- 
ciety for Prevention of Blindness, 157 

injuries, Fourth of July fireworks and ex- 
plosives cause of, *46 

injuries (war), 1311 

injuries, prevention, A. M. A. Section Com- 
mittee report, [Snell & others] *610 

lymphogranuloma venereum ophthalmitis, sulf- 
adiazine in, [Oliphant & others] *973 

manifestations in myasthenia gravis, [Mattis] 
671—ab 

neuromuscular anomalies of, course on, Chi- 
cago, 990 

Paralysis: 

Pink Eye: 

rejection of Selectees, 
#1226 

tuberculosis, 

ab 


See Paralysis, abducens 
See Conjunctivitis 
[Rowntree & others] 


syndrome, [Charlin] 921 


F 


FABRICS: See Cotton; Felt; Nylon; Rayon 
FACE: See also Eyes; Jaws ; Mouth ; Nose; etc. 

Cream: See Cosmetics 

restoration, course in at Indiana U., 764—SS 

skin of, matching ointment colors to, 936 

FACTORY workers: See Industrial Health 

FAINTING: See Syncope 

FAIRYSTONE, 164—BI 

FALLING drop method for specific gravity, 
[Barbour & Hamilton] 248—C 

FALLOPIAN Tubes: See Oviducts 

FALLOT’S Tetralogy: See Heart anomalies 

FALSE Imprisonment: See Medicolegal Ab- 
stracts at end of letter M 

FAMILIES: See also Children; Heredity; In- 
fants; Marriage; Maternity; etc. 

Disorders Occurring in: See Ataxia; Cata- 
ract; Dwarfism; Edema; Paralysis, familial 
periodic ; etc. 

expenditures for medical care, 1501—OS 

Size of: See Fertility 

study of parole of mental 
eare, 154 

FARM Security Administration, (Dr. C. L. New- 
berry goes to) 831; (program) 1482—0S 

tractor operator, audiogram of, [Bunch] *593 

FASCIA space infection of hand, [Grodinsky] 
1164—ab 
FAT: See also Acid, fatty; Lipids; Obesity ; Oil 

body, loss of, in depancreatized dog, 936 

body, percentage of, effect on specific gravity, 
{Behnke & others] *497 

diet (low) in hepatic cirrhosis and ascites, 
[Broun] 1403—ab 

digestibility of, in bread, 


toxic 


patients; family 


[Sealock] 845—ab 


superfatted soap used for dry skins, [Kile] 
1406—ab 
FATIGUE: See also Asthenia 
diet and, relation to output of work, [Ivy] 


*569; (joint Council report) *621; 623—E; 
(discussion) 652—ab 
extreme, in Germany, 1383 
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FATIGUE—Continued 
failure of aminoacetic acid to increase work 
capacity, [King & others] *594 
fitness, and recuperation; use of ergogenics, 
{[Hellebrandt] 409—ab 
FATTY Degeneration: See Liver 
FAULTLESS Laboratories, “Sulpho-Matic” 
treatment, 318—BI 
FECES, “bloody flux,”’ sulfaguanidine treatment 
for, [Lyon] 1256—ab 
examination for Histoplasma 
{Henderson & others] *885 
Loose Stools: See Diarrhea; Dysentery 
FECUNDITY: See Fertility 
FEDERAL: See also United States 


capsulatum, 


Civil Service: See United States 

Food, Drug and Cosmetic Act regarding 
label, (Council decision) 617 

Grants: See United States government 

Income Tax: See Tax 

Legislation: See Laws and Legislation federal 


and state (weekly summary) 
Security: See also Social Security 
Security Administrator designates habit form- 
ing drugs, 659 
Security Agency, joint session with A. M. A. 
on industrial health, 624—E; [Seeger] 641 
—ab; (proceedings) 1228—0OS 
workers health service proposed, 746 
Works Agency, hospitals urged to make own 
building plans, 659 
FEDERATION of American Societies for Experi- 
mental Biology, (all expense tour) 1150; 
(meeting) 1153 
of State Medical Boards, (accelerated medical 
curriculum) 735—E; 986 
See Mental Defectives 
FEEDING: See Diet; Food; Liver feeding; 
Nutrition 
of Infants: See Infants, feeding 
Treatment: See Peptic Ulcer, hemorrhage 
FEES: See also Income (cross reference) 
expenditures for medical care, 1501—OS 
increase: B. M. A. recommendation, 1383 
physicians must sign fee bill on workmen's 
compensation, Ohio, 830 
schedule for rehabilitation of registrants, 384; 


385 
schedule, physicians to accept 25% reduc- 
tion, British Columbia, 57—0OS 
specialists share, with members in service, 
Indianapolis, 1227 
FEET: See Foot 
FELLOWSHIPS: See also Scholarships 


for South Americans, [Stice] *236; 550; 1310 
for women physicians, 155 
hospitals approved for, *1067 ; 
1143—E; (Council report) 
Niles (W. L.) created, 657 
Rockefeller Foundation, 1310 
Swift & Co., in nutrition, at Pittsburgh U., 


*1069; *1070; 
1149—OS 


60 
Welch (William H.), created by Rockefeller 
gift, 1310 
Foundation gift, 1310 
FELONS: See Paronychia 
FELT hat industry, mercurialism in; fur 
roting” process, 54—E 
FEMO Caps, Mrs. Bee, 247—BI 
FEMUR: See also Hip; Thigh 
arthrodesis for arthritis, [Brittain] 87—ab 
fractures, chondromalacia after, total patel- 
lar extirpation, [Friberg] 490—ab 
FENGER Lecture: See Lectures 
FERGUSON’S Method: See Aschheim-Zondek 


“car- 


Test 
FERMENTS: See Enzymes 
FERTILITY: See also Spermatozoa; Sterility 


comparative, of patients of little contraceptive 
experience, [Beebe & Overton] *1046 
in mental disease patient; German steriliza- 
tion measures, 315 
spermatogenesis and, 935 
FETUS: See also Infants, Newborn; Placenta; 
Pregnancy 
dangers to, in cesarean section, [Falls] *204 
Deaths: See Stillbirths 
delivery of trunk after head, 936 
electrocardiogram, [Ward] 1325—ab; 
stein} 1326—ab 
Erythroblastosis: See Erythroblastosis 
still in uterus after bleeding and cervical 
dilatation; pregnancy be continued? 681 
FEVER: See also Rheumatic Fever; Scarlet 


[Bern- 


Fever; Temperature, Body; Typhoid; Ty- 
phus, etc. 
Glandular: See Mononucleosis, infectious 


not caused by glaucoma, 682 

Rabbit: See Tularemia 

Rat-Bite: See Rat-Bite Fever 

reactions with readministering sulfathiazole, 
{Lyons & Baiberor] *955 

Relapsing: See Relapsing Fever 

Rocky Mountain Spotted: See Rocky Moun- 
tain Spotted Fever 

Therapeutic: See also Brucellosis; 
rhea; Malaria, therapeutic 

therapeutic, destruction of antibodies, 


Gonor- 
1371 


Undulant: See Brucellosis 
Valley: See Coccidioidosis 

FIBRILLATION and tremor, comparative study, 
[de Jong & Simons] *702 


SUBJECT INDEX 


FIBROBLAST, growth, effect of cold on, [Sano) 
1409—ab 
FIBROID: See Uterus 
FIBROSITIS: See Rheumatism 
FILARIASIS, sulfapyridine in, [Earle] 1165—ab 
FILMS: See Moving Pictures; Roentgen Rays 
FILTRC-Vapor Nasal Filters, 978 
FINGERS: See also Nails 
infected, in diabetics, sulfadiazine and sulfa- 
thiazole for, [Styron & others] *1424 
spasms in capillaries in workers on lasting 
machines, [Schrank] 850—ab 
webbed, surgical correction, 1170 
FINKELSTEIN, HEINRICH, death, 746 
FINLAY Institute of the Americas established 
at U. of Havana, 230—E; (correction) 473 
FIRE: See Bombs (cross reference); Burns 
FIREWORKS, Fourth of July injuries due to, 
"46 
FIRST AID: See also 
at end of letter M 
courses, Columbia students take, 762—SS 
courses compulsory at U. of Oklahoma, 762 


Medicolegal Abstracts 


courses for physicians, Philadelphia, 658 
Hanpsook issued by Office of Civilian Defense 
and American Red Cross, 905 
hoarding materials, 1303 
instructors—American Red Cross appeals for 
funds, 145 
kits distributed by Medical and Surgical Re- 
lief Committee of America, N. Y., 905 
stations, Jefferson County, Alabama, 542 
FISHBEIN, MORRIS, service in war effort, 1485 
—OS 
FISSURE: See Lips 
FISTULA, gastrojejunocolic, [Gray] 170—ab 
in mouth after tooth extraction: danger of 
sodium sulfonamide, [Klestadt] 998—C; 
(reply) [Fletcher] 998—C 
pulmonary, in idiopathic spontaneous pneumo- 
thorax, [Brunner] 1016—ab 
FLATFOOT: See Foot 
FLEAS, “‘sticktight,” vectors for bubonic plague, 
461—E; (Calif.) 907 
FLEXNER Lectures: See Lectures 
FLIES: See Maggots 
FLIGHT Surgeons: See Aviation 
FLOUR: See also Bread 
enriched, riboflavin requirement postponed to 
July 1, 1942, 241 
“FLU”: See Influenza 
FLUIDS: See Beverages; Milk: Water 
Infusion via Bone Marrow: See Bone Marrow 
FLUORINE poisoning. bone changes due to, 
[de Senarclens] 564—ab 
FLUOROSCOPY: See Roentgen Rays 
FLYING: See Aviation 
FLYNN, JOHN, honored for founding Flying 
Doctor services, 914 
“FOAM powder” as contraceptive, 
Overton] *1045 
FOOD: See also Beverages; 
(cross reference) ; 
Nutrition ; 
Vitamins 
alcohol a food? Hopkins essay, 62 
Allergy: See also under names of specific 
foods as Milk 
allergy, sick headaches due to, (reply) [Rowe] 


[Beebe & 


Bread; Diet; Fruit 
Infants, feeding: Meat; 
Vegetables (cross reference) ; 


A. M. A. Council on Foods and Nutrition: 
See American Medical Association 

between-meal lunches effect on work output, 
[Ivy] *569; (joint Council report) *621 

Canned: See Canned Food 

concentrated: Foodex, 1450 

consumption records, evidence of malnutrition, 
[Jolliffe & others] *945 

Digestion of: See Digestion 

eating habits of students at Wayne, 330—SS 

Energy Values: See Calories 

Federal Food, Drug and Cosmetic Act: See 
under Federal 

fortification, Council report, 1469—O8 

front, Washington, D. C., 990 

handlers, protozoa in, [Wenrich] 1406—ab 

Infant’s: See Infants, feeding 

Ingestion of: See Indigestion 

poisoning, warning against cadmium in cook- 
ing utensils, 394 

Rationing: See also World War II European 
Front 

rationing, (France) 474; 475; 
1383 

rationing of sugar in U. S., value to nation’s 
health, [Guy] 1158—C 

registration ; certification, Mexico, 476 


(England) 660; 


School lunches: See Schools 

store operated by typhoid carrier, New York, 
744 

U. S. Food and Drug Administration, (notice 


to makers of glandular preparations) 394: 
(positicns open) [Harvey] *1222 
Wartime Measures: See Medicine and the 
War; World War Il 
FOODEX, Council report, 1450 
FOOT: See also Heels; Orthopedics; Shoes 
arch supports and other ways to prevent 
~~ deformities, [Joplin & Baer] *943; 
44 
Athlete's: See 
tale 


Epidermophytosis interdigi- 


FOOT—Continued 


clubfoot (congenital), sex ratio, [Mau] 257 
ap 
clubfoot (congenital), surgical correction in 
infant, 1170 
clubfoot (congenital), treatment, [Roy] 1410 
ab 


exfoliation of, 1421 

flat feet, waiver of physical defects for lim 
ited service officers, 1146 

frostbite; immersion foot; 
{Greene} 1257—ab 

infections in diabetes, sulfadiazine and sulf- 


shelter foot, 


athiazole for, [Styron & others] *®1424; 

#1426 

nostrums: Williams Foot Preparations, 164 
BI 


rejection of Selectees, [Rowntree & others] 
#1226 

Ringworm: See Dermatophytosis ; 
phytosis interdigitale 


strain: reddened pea sized nodules, 418 


Epidermo- 


FOOTBALL players, specific gravity vs. weight, 
etc., [Welham & Behnke) *498 
teams, aminoacetic acid fails to increase 


work capacity, [King & others] #594 
FORAMEN of Morgagni, diaphragmatic hernias 
through, [Harrington] 409—ab 
FORCE, HOWARD J., federal actions against, 
1512—Bl 
FOREIGN Countries: See also under names of 
specific countries as China; England, ete 
Graduates: See Physicians, foreign 
Language: See Language 
rejection of foreigner’s under Selective Service 
[Rowntree] *1225 
War: See World War 
FOREIGN BODIES: See also Brain; Eyes 
migrating: Cushing's silver clips, [Halpern] 
#805 
migrating, needle in blood stream, [Shapiro] 
921—ab 
FORMALDEHYDE-alcohol 
instruments, 94 
FORMULARY, industrial medical, [Lane & oth- 
ers} #615 
National, Epitome of, 1466-08 
National War Formulary, England, 551 


solution to disinfect 


FOUNDATIONS, Commonwealth Fund, (aids 
China) 60: (annual report) 472 

Edison (Thomas A.), life fellowship con- 
ferred on President Sproul, 1307 


Littauer (Lucius N.), medical research fund, 
240 
Markle, grant to 
ginia, 60 
Mayo, and U. of Minnesota, 331-—-S8 
Menninger, organized, 154 
Minnesota Medical, 332--S8 
National Foundation for Infantile Paralysis, 
(fund aids soldier's and sailor’s children) 
472; (grants for research) 549; (report) 
659 
Nutrition Foundation, Inc., 
Plotz, (annual report) 549 
Rockefeller (report), 1310 
FOUNDRY “chipper,” loss of hearing In, audio- 
grams of; [Bunch] *590 
4-H CLUBS, report, 1473-08 
FOURTH OF JULY injuries due to fireworks 
and explosives, fifth annual summary, *46 
FOWL: See Chicken; Turkey 
FOWLER'S Solution: See Potassium arsenite 
FRACTURES: See also under name of bone as 
Femur; Humerus 
compound, Orr method for, [Orr] 917—C 
glycosuria due to, and diabetes, 261 
“intramedullary nailing’ In, [Kiintscher) 675 
ab 
rehabilitation of injured, England, 1154 
treatment, ladder wire splints used by Army, 
1169 
treatment, nonsplinting, of elbow joint, [Neu- 
wirth] *971 
treatment, zinc peroxide, [Pulaski] 846—ab 
waiver of physical defects for limited service 
officers, 1146 
FRANCE, War with: See World War 
FRATERNITIES: See also Alpha Epsilon Delta 
Alpha Omega Alpha; Phi Delta Epsilon 
Phi Rho Sigma 
activities at Northwestern, 764—SS 
medical, history of the Centaur, 764—SS 
FRAUDS: FRAUDULENT SALESMEN See 
Impostors 
FREEDOM. individuality and science, [Blakes 
lee] *327 
FREI Test: See Lymphogranuloma Venereum 
FRENCH, War effect on: See World War 
FRIEDMAN Test: See also Pregnancy diagnosis 
in hydatidiform mole and chorloepithelioma, 
{Ten Seldam] 1336—ab 
FROHLICH’S Z’Out Hair Destroyer, 164-—BI 
FROSTBITE, [Greene] 1257—ab 
FROZEN Broccoli, Birds Eye Brand, 819 


Medical College of Vir 


created, 1233 


FRUIT: See Currant: Orange: Pectin 

FUNGI, Infection: See Blastomycosis; Der- 
matophytosis; Epidermophytosis; Mycosis; 
etc. 


role in dyshidrosis, [Désa] 412—ab 
FUNGICIDES: sodium orthobenzylphenol and 
sodium parabenzyliphenol, 1026 
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FUR, “carroting’ process, mercurialism in felt 
hat industry, 54—E 

FURFURAL feeding (Japanese saké), 
rhosis from, [Nakahara] 564—ab 

FURFURYL-trimethyl-ammonium iodide, 
on bladder, [Lipton] 1517—ab 

FURMETHIDE: See Furfuryl 

FURUNCULOSIS and _ thiamine 
1026 

diabetes 


liver cir- 


action 


hydrochloride, 


predispose patient to? [Williams] 


#1357 
FU SOSP ROC HETES, 
due to, [Benedek] 


onychia and paronychia 


1256—ab 
G 


GALLBLADDER: See also Bile; Bile Ducts 
cholesterosis, [Arnell] 1016—ab 
excision in typhoid carrier at Manteno State 
Hospital, [Saphir & others] *964 
infection by Giardia lamblia; atabrine for, 
{Hartman & others] *608 
inflammation, colon bacillus septicemia with, 
[Lipshutz] 408—ab 
GALLUP survey of common colds, 241 
GANGLION (tumor), treatment by injection of 
earoid a dangerous procedure, [Key] *516 
GANGRENE, gas, in dogs, [Dowdy] 86—ab 
gas, from Proteus vulgaris in diabetes, 
[Leder] 664—C 
gas, roentgen therapy, 
E: (correction) 394 
gas, toxoid prevents, [Stewart] 1415—ab 
gas, treatment with zine peroxide and sul- 
fonamides, 981—E; [Reed] 1415—ab 
in diabetic and nondiabetic, [Lisa & others] 
®1353 
GARRAHAN, 


[Kelly] 86—ab; 230 


JUAN P., pediatric prize to, 659 


GAS Bacillus: See Bacteria, welchii 
Gangrene: See Gangrene 
germicidal, to prevent air borne 


infection, 
[Buchbinder] *®728; *729; 734 > 
poison, defense chemicals against; 
activated charcoal, 934 
Protection AGAINST Gas, 
gases, 987 
warfare, decontamination, 
1305 
warfare, decontamination of eyes with hydro- 
gen peroxide, 1374 
warfare, instruction at U. of Cincinnati, 1304 
warfare, sensitivity to mustard gas (HS) and 
tear gas (CN), [Lewison] 248—C 
warfare, “sniff” sets for Washington, D.C 
GASTRIC Juice: See Stomach secretion 
Uleer: See Peptic Ulcer 
GASTROENTERITIS, spastic, from inhaling mag- 
nesilum oxide, 337 
outbreak in defense community, 
GASTROENTEROLOGY course at 
Hospital, 991 
National Gastroenterological Association, Ar- 
gentine chapter of, 832: 834 
GASTROINTESTINAL TRACT: See also Diges- 
tive System ; Indigestion ; Intestines ; 
Stomach 
epidemic, mild: intestinal ‘‘flu,” 420 
in hyperthyroidism, [Brown] 488—ab 
reactions to mapharsen, [Levin & Keddie] *368 
vitamin Bi avitaminosis effect on, [Gershon- 
Cohen] 1249—ab 
GASTROSCOPY: See Stomach 
GEE-HERTER’S Disease: See Celiac Disease 
GEI 


value of 
textbook on war 


Baltimore's corps, 


, 1457 


New York, 1504 
Mount Sinai 


SLATIN, as source of aminoacetic acid; neur- 
itis after influenza, [Gotthoffer] 568 
fails to increase work capacity, [King & 


others] *594 
zine gelatin paste, 
GELMO, P., discovered sulfanilamide in 
862—ab 
GENERAL Paresis: See 
GENETICS: See Heredity 
GENITALS: See also Genitourinary 
Gonads; Vagina 
proliferations caused by amebas, treatment 
with emetine, [Goenawan] 326—ab 
GENITOURINARY SYSTEM: See also Genitals; 
Urinary Tract 
disease, sulfonamides for, 
war injuries of, in 
{[Nakauchi] 257—ab 
GEORGE'S Compound, 163 
GEORGE WASHINGTON University, (course in 
aviation, ophthalmology and medicine) 153; 
(Smith - Reed - Russell Society) 334—SS; 
(course in psychiatry and neurology) 655 
GEORGIA, University of: See University 
GERIATRICS: See Old Age 
GERMANY, health conditions in, 
1507 
interned Germans are ill 
910; 1382 
Naziism vs. democracy ; 
man, 955-—ab 
sexual sterilization measures, 
Trotter's theory (1916) of 
applied to, 62 
War with: See World War 


Cruricast Bandage, 456 
1908, 
Dementia Paralytica 


System ; 


[Yoh] 89—ab 


Chinese-Japanese War, 


1382; 1383; 


from trichinosis, 
belief in the common 


evaluation, 315 
herd instinct as 


GERMICIDES: See also Antiseptics; Disinfec- 
tion; Sterilization, Bacterial 
gas for preventing air borne infection, [Buch- 


binder] *728; *729; 734 
nostrum: Eucozone, 163 BI 
nostrum: Purex, 163-—BI 


SUBJECT INDEX 


GERM-I-TABS, 246—BI 
GERONTOLOGY: See Old Age 
GESTATION: See Pregnancy 
GIANT Cell: See Arteritis 
GIARDIASIS of gallbladder, atabrine for, (Hart- 
man & others] *608 
GIDDINESS: See Vertigo 
GILLIES, Sir HAROLD DELF, 
GINGIVITIS: See Gums 
GIRDLES: See Corset : 
GLAND ESTEMETER, 246—BI 
GLANDS: See under names of specific glands 
Ductless: See Endocrine Glands 
GLANDULAR Fever: See Mononucleosis, in- 
fectious 
Preparations: See Endocrine Glands 
GLASS, use in rebuilding houses, 1384 
GLASSES (beverage) disinfected with chlorine 
compounds, 981—E 
GLASSES (spectacles), effect of plus lenses on 
output of hosiery workers, [Tiffin] 652—ab 
government to provide soldiers with, 465 
optical units to accompany armies in the 
fleld, 740 
ways and means of correcting vision defects, 
[Snell & others] *612 
GLAUCOMA, hereditary, [Allen] 1330—ab 
not causes of fever, 682 
treatment, pilocarpine or 
effects of, 679 
GLOBIN (zinc) insulin, 
*683 
GLOBULIN, 
hemorrhage, 


lectures by, 834 


physostigmine, ill- 
[Bailey & Marble] 


coagulation, for postextraction 
{van Creveld] 1405—ab 


fractions concentrated with sodium sulfate 
for blood typing, [Thalhimer & Myron] 
*370 

in Urine: See Albuminuria 


GLOMERULONEPHRITIS: See Nephritis 
GLOVE Powder: See Rubber gloves 

GLOVER Institute, 1240—BI 

GLUCOSE: See Dextrose 

GLUTATHIONE in blood, liver and spleen; pilo- 
carpine effect on, [Izaki] 414—ab 

ITEAL Region: See Buttocks 

r-CAS, 246—BI 

See Blood sugar 

behavior in animal organjsm, 144 


‘CERYL trinitrate as vasodilator, 181 
(CINE: See Acid, aminoacetic 
iLYCOGEN in liver, depletion of, cause of 
acidosis, [Mirsky] *690 
YCOLS: See Propylene glycol 
iLYC OSURIA, 
of, 261 
GLYOXYLIDE, W. F. Koch’s, 734—E 
GOITER: See also Hyperthyroidism 
adenomatous, myasthenia gravis in; value of 
thyroidectomy, [Kowallis] 1250—ab 
adenomatous, preoperative vocal cord paraly- 
sis, [Davis] 925—ab 
GOITER, TOXIC, diagnosis (differential) from 
conditions simulating it, [Cottis] 562—ab 
familial periodic paralysis in, thyroidectomy 
cures, [Hildebrand] 753—ab 
myasthenia gravis in; value of thyroidectomy, 
[Kowallis] 1250—ab 
surgery of, indications, 
surgery of; 
1163—ab 


fractures and trauma as cause 


562—ab 
[Heyd] 


[Cottis] 
morbidity; mortality, 


GOLD paint, death of woman covered with, 
568 
plating, cyanide dermatitis in workers, 935 


Therapy: See Leprosy 
GOLDFLAM-Erb’s Disease: See My 
gravis 
GOLDSTEIN, M. A., 
St. Louis, 182 
GOLDWATER, S. S., optimistic outlook on na- 
tion’s health, 468—OS 
GOLF, American Medical 
§88—OS 
GOMENOL treatment of bronchiectasis, 
mond & Van Loon] *776 


vasthenia 
Central Institute for Deaf, 
Golfing Association, 


(Dia- 


GOMEZ, JOSE B., 1313 

GONADOTROPINS, antihormones, [Joél] 176 
—ab 

chorionic, antuitrin S increase hay fever 


symptoms? 770 

chorionic (Prolan A) in urine in testis tu- 
mors, [Twombly & others] *106 

chorionic, treatment of cryptorchism, [Drake] 
479—C; (reply) [Thompson & Heckel] 479 
—C 

in urine in testis tumor, 

mare serum, effect on ovulation, 
others] *278 

secretion in aging men, castrated, 
eryptorchism, vs. in menopause, 


(Furuhjelm] 178—ab 
(Brewer & 


or bilateral 
458—E 


treatment in scalp ringworm, [Yanez] 1259 
—ab 
GONADS: See also Ovary; Testis 
hypogonadism, estrogens in, [Arenas] 1417 
ab 
GONOCOCCUS culture method, [Weiss] 408 


ab; [Mahoney] 1249—ab 
Infections: See Gonorrhea 


GONORRHEA, chronic, culture studies, [Ma- 


honey] 1249—ab 
See Conjunctivitis, gonococcic 
[Weiss] 408—ab 


Conjunctivitis : 
diagnosis, culture method, 
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GONORRHEA—Continued 

diagnosis, laboratory methods, 
925—ab 

prevention, sulfonamide compounds, 858 

transmission in maids; diagnosis; treatment 
with sulfathiazole, etc., 680 

treatment, arsenical; bismuth, 
—ab 

treatment, 5-day cure, with sulfathiazole, 1381 

treatment, sulfanilamide, sulfapyridine and 
fever at Fitzsimons General Hospital, 
{Peterson & Beuchat] *129 

treatment, sulfonamides, [Yoh] 89—ab; [Bru- 
net] 560—ab 

vaginitis in 1,715 girls, 

vulvovaginitis, estrogenic treatment, 
1317—C 


(Lankford] 


[Brunet] 560 


[Cohn] 1254—ab 
[Notes] 


GORGAS Memorial Institute, 393 
GOUT, coffee and tea in, 858 
GRADUATE Courses, etc.: See Education, 
ical 
School: See Schools, Medical 
Students: See Students, Medical 
GRADUATES: See also Interns; 
Foreign: See Physicians, foreign 
recommendations, regarding military service, 
300—E; 304; 633 
GRAFT: See Cartilage; 
reference) 
Omental or Muscular into Kidney: 
ney surgery 


Med- 


Residencies 


Transplantation (cross 


See Kid- 


GRAIN: See Cereal; Flour; Wheat 

GRAINS, tables for converting into Gm. or Cc., 
[Anderson] 999—C 

GRAM’S stain, modified, [Peterson & Beuchat] 
*129 


GRAMICIDIN, antiseptic value, [Robinson] 1255 
—ab; [Herrell] 1401—ab 

GRAND MAL: See Epilepsy 

GRANTS for Research: See American Medical 
Association ; Fellowships; Foundations; Re- 
search 

GRANULOCYTOPENIA: See 
Acute 

GRANULOMA coccidioidale: See Coccidioidosis 

GRASS, Bermuda, pollens in Brazil, 94 

GRAVES’ Disease: See Goiter, Toxic 


Agranulocytosis, 


GREAT BRITAIN: See British; England; 
World War 

GREGORY, MENAS S., fund for psychiatry, 
1308 


GRID (Wetzel) for evaluating physical fitness, 
[Bruch] *1289 
GRIP: See Influenza 
GROHAIR, Hitter’s, 1388—BI 
de GROSZ, EMILE, death, 241 
GROUP Hospitalization: See Hospitals, expense 
insurance 
GROWTH: See also Dwarfs; Fibroblasts; Hair 
anomalies in diabetics, [Boyd & others] *694 
grid technic for evaluating, [Bruch] *1289 
growing pains in boy, 261 
GUANIDINE Hydrochloride 
Myasthenia gravis 
GUM Arabic: See Acacia 
GUMS: See also Jaws 


Treatment: See 


ee phenytoin hyperplastic, [Ziskin] 
8l—ab 
GUNS, audiograms of police who practiced 


revolver shooting, [Bunch] *592 
GUNSHOT Wounds: See Wounds 
GYNECOLOGISTS, American Association of, 

prize, 60 
GYNECOLOGY, American Board of, 

tions) 472 

American Congress on, 

Arkansas Society of, 

GYNECOMASTIA : 
male 


(examina- 


(meeting) 993 
organized, 469 
See Breast hypertrophy in 


HADASSAH Medical Center, 

HAIR: See also Scalp 
excessive, in infants and children, 770 
excessive, Omega Home Use Portable Machine; 
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Mahler Electrolysis Apparatus, 247—BI 
gray, vitamins for, 302—E; [Hrdli¢ka] 918 
Grohair, Hitter’s, 1388—BI 
growth after removing teeth, [Grace] 1406—ab 
Kongolene, 163—BI 
Loss of: See Alopecia 


permanent wave and, 858 
permanent wave, Helene Curtis machineless 
preparations, 246-—BI 


removal, Claro Hair Remover, 246—BI 
removal, Dr. Frvuhlich’s Z’Out Hair De- 
stroyer, 164—BI 


163—BI 
{Lane & Blank] 


ReVigator Products, 
shampoos, new detergents, 
Shaving: See Shaving 
Valeria’s Hair Grower, 164—BI 
HAITI medical school, invitation to 
(Council report) 1149—OS 
new public health director: Dr. Thebaud, 1153 
HAJEK collection at Royal College of Surgeons, 
158 


ve 
HALIFAX epidemic of 
E 


HALL’S Cellophane Tip Swab: 
HAMBURGER Lecture: 


inspect, 


diphtheria gravis, 380 


See Oxyuriasis 
See Lectures 








Votume 118 
NuMBER 17 


HAND: See also Fingers; Nails; Wrist 
care of, to prevent arthritic deformity, [Joplin 
& Baer] *939; *940 
exfoliation, 1421 
infections, pyogenic, [Grodinsky] 1164—ab 
pustular bacterids, [Andrews] 754—ab 
HANDICAPPED: See also Disability; Physical 
Defects 
employees useful, 549 
rehabilitation clinic for; to foster their em- 
ployment, Conn., 1307 
HANNA Lecture: See Lectures 
HANSON, WILBUR, 1241—Bl 
HARDY’S Stabilized Iodized Salt, 819 
HARELIP, surgical correction, best time for, 


1170 

HARRISBURG Academy of Medicine, Seibert 
Award, 1151 

HARRISON NARCOTIC ACT, record keeping of 
exempt narcotic preparations; U. S. Su- 
preme Court decision, 1144—E; 1475—0OS 

Hynson (L. M.) arrested, 1378 

HARVARD UNIVERSITY, (cancer work at) 58; 
(Base Hospital in England) 232; 748; 
(Oliver Wendell Holmes’ address to students 
in 1861) [Oppenheimer] 319—C; (goes on 
12 month basis) 333—SS; (School of Dental 
Medicine goes on 12 month basis) 333—SS; 
(description and illustration) 762—SS; 763 
—SS; (renews national scholarships) 1022 
—SS; (course industrial hygiene) 1379 

HARVEY Lecture: See Lectures 

HASTINGS’ stain for blood films, 936 

HATS: See also Helmets 

felt hat industry, mercurialism in; fur “‘car- 

roting’’ process, 54—E 

HAUSSLING, FRANCIS R., portrait, 548 

HAVANA, University of: See University 


HAWAII: See also World War Il, Pacific 
Front 
epidemic virus conjunctivitis (type of “‘pink 
eye’) in, 460—E; [Holmes] 1008—ab 
HAY FEVER, nostrum: Dr. Hayle’s Method, 
317—BI 
patients, tonsillectomy and adenoidectomy 


in, 420; [Coates] 1013—ab 
symptoms, antuitrin S increase? 770 
treatment, Allergy Electric Mask, 48 
treatment, “‘coli metabolin’’ (Tosse), [Loveless 
& Baldwin] *451; (Council report) 456; 
461—E 


treatment, Hayrin Nasal Filter, 49 
treatment, histamine azoprotein, 
486—-ab 
treatment, 
#507 
tropical, in Netherland East 
[Ter Heege] 258—ab 
HAYDEN Scholars at Tufts, 1021—SS 
HAYLE’S (Dr.) Method, 317—BI 
HAYRIN Nasal Filter, 49 
HEAD: See aso Brain; Cranium; Face; Hair; 
Neck; Scalp 
injuries, cerebral oxygen consumption 
[Lindquist] 1324—ab 


[Sheldon] 
short wave, [Brighton & others] 


Indies—Java, 


after, 


injuries, motor cyclists should wear crash 
helmet to prevent, 313 
injuries (war) from shrapnels, missiles at 


Pearl Harbor, [Cloward] *267 
roentgenology of, course in, Minn., 
HEADACHE: See also Migraine 
after coitus, 338 
after mapharsen, 770 
endocrine aspects, [Goldzieher] 486—ab 


1150 


HEADGEAR: See Hats; Helmets 
HEALING: See Fractures; Semilunar Cartil- 
age; Wound 
HEALTH: See also Disease; Hygiene; Sanita- 
tion 
A. M. A. Bureau of Health Education: See 
American Medical Association 


American Museum of, report, 1380 

American Public Health Association and A. 
M. A. cooperate, 1474—OS 

Center: See also Health units 

center, (at Radcliffe College) 239; 
grants for) 394; (new Tucson) 
(opened, Michigan) 1231 

centers in defense areas, 
1476—OS 

conditions in Germany, 1382; 1383 

department, Detroit, tuberculosis 
tions, 827—OS 

department, loan for, in Chile, 159 

department (local) and Illinois defense zones, 
738 


(federal 
547; 


federal legislation, 


examina- 


department, Nashville; contraceptive service, 
[Beebe & Overton] *1045 

Education: See also Physical Education 

Education, Central Council for, publicity on 
droplet infection, 396 

education, conferences on, New York. 657 

education for industrial workers, [Bristol] 
650—ab 

education, graduate students to observe work 
of A. M. A. Bureau, 906—0OS 

education; NEBRASKA HEALTH ALMANAC, 823 

education program by National Youth Admin- 
istration, 991 

Examination: See Physical Examination 

Healthmobile, 310; 1380 

in Wartime: See Medicine and 
World War 


the War; 


SUBJECT INDEX 


HEALTH— Continued 


= 


HEART: 


Industrial: See Industrial Health 
Institute: See also Health, National Insti- 
tute of 


institute, New England, 1381 

Insurance: See Insurance, health 

Mental: See Mental Hygiene 

Museum: See also Health, American Museum 

museum, A. M. A. exhibit at various ones, 
1483—OS 

nation’s: 
46 


oo 


Dr. Goldwater's optimistic outlook, 

National Defense and: See Medicine and the 
War 

National Institute of, (Division of Industrial 
Hygiene) [Seeger] 641—ab; (Dr. Badger 
named assistant director) 832; (Dr. Hea- 
cock to coordinate work of state divisions) 
1153; (its mobile unit used in industrial 
service) 1233 

of Recruits and Selectees: 
the War 

of U. S. Navy for 1940, 746 

Public: See also other subheads under Health 

public, conference, Illinois, 1307 

public, Delaware Association organized, 907 

public, forum, second series, Omaha, 908 

Public Health Laboratories: See Laboratories 

public, in Uruguay, 834 

public, information division established, Kan- 
sas, 239 

public, new journal: 
Adolfo Lutz, 1310 

public, Pan American Conference of, 910 

public, satisfactory report on, England, 242 

resorts, American, A. M. A. Committee on, 
379; 381—E; (work of; rules adopted) 
1487—OS 

resorts, inspection by A. M. A. 


, 
. 
. 


See Medicine and 


Revista do Instituto 


Council, 1148 

resorts, role of spas in medical preparedness, 
[McClellan] 560—ab 

School Health: See Schools 

Security Administrator, Mr. Ross Garrett re- 
signs as, 238 

Service: See also Medical Service 

service for industrial plants, Conn., 309 

service proposed for federal workers, 746 

state department, and restricting licenses to 
marry, [Forster & Shaughnessy] *796 

State, Territorial and Provincial Authorities, 
1381 

Statistics: See Vital Statistics 

sugar consumption (excessive) in 
detrimental to, [Guy] 1158—C 


America 


Supplies: See Medical Supplies 
U. S. Bureau of Mines health chief: Dr. 
Fulton, 1153 


U. S. Public Health Service: See also Medi- 
cine and the War 


U. S. Public Health Service, (Lewis R. Thomp- 


son made chief inspecting officer) 312; 
(examination for appointment) 473; (new 
appointment procedure for physicians and 
dentists) 631; (positions open) [Harvey] 
#1222 

Units: See also Health center 

units, (local), expansion of, since 1915 and 


Social Security Act, 1502—0OS8S 

units, (merge, Tenn.) 472; (new, Neb.) 1150 

week, National Negro Health Week, 311 

“Your Health and You,” free health 
Okla., 471 

Youth Work Defense Program report, 1153 

EARING: See also Ear 

aid: Mears Aurophone, 978 

aid, Vacolite Model D, 896 

aids and audiometers, (Council report) 
—OS 

aids, meeting on, 240 

conservation, in industry, [Bunch] *588 

Impaired: See also Deafness 

impaired, waiver of physical defects for lim- 
ited service officers, 1146 

lectures on, by Dr. Canfield, 309 

test, Western Electric 4C Audiometer to test 40 
at one time, 1297 

See also Arteries, coronary; Cardio- 
vascular System 

American Heart Association desires data on 
clinics, [Duryee] 1317—C 

anomalies, tetralogy of Fallot, 
—ab 

anomalies, truncus arteriosus communis per- 
sistens, [Lev] 1255—ab 


talks, 


1468 


[Talbott] 921 


arrest (20 minute) during operation; com- 
plete recovery, [Adams & Hand] #133 

Black Cardiacs: See Ayerza’s Disease 

block, Adams-Stokes syncope due to; treat- 


ment, [Weiss] *534 
boxing effect on, [Butterworth] 
California Association, 1378 
changes in yellow fever, [Soper] *®375 
Disease: See also Cardiovascular Disease; 
Endocarditis; Pericarditis 
disease (congenital) as cause of sudden death, 
[Levinson] 167—ab 
disease, diagnosis by 
{Hadorn} 1522—ab 
disease, hepatorenal syndrome in, 
modifies, [Nonnenbruch] 850—ab 
— (Hypertensive): See Blood Pressure, 
h 


1325—ab 


military physicians, 


salyrgan 


£ 
disease in 1155 


Paris, 


HEARTBURN, 
HEAT: See 


HELIUM 
HELMET: 


HELMHOLZ Lecture: See 
HEMAGGLUTINATION : See 


1549 


HEART— Continued 


disease, organic, 500 cases; etiologic types; 
incidence, [Parson] 9$25-—ab 
disease, research fund available for by 


A.M. A. Committee, 910 
disease (rheumatic) and convulsive seizures, 
[Foster] 1407—-ab 
disease (rheumatic), life expectancy for adult 
with, 934 
disease, sudden death in; use of aminophy!- 
line and atropine in, [Baer] 248-—C; (re- 
ply) [LeRoy & Snider] 556-—C 
electrocardiogram during electric 
[Streit] 177—ab 
electrocardiogram, esophageal lead in, and 
myocardial infarction, [Nyboer] 167-—ab 
electrocardiogram, fetal, [Ward] 1325—ab; 
[Bernstein] 1326—ab 
electrocardiogram in coronary 
ler] 1411—ab 
electrocardiogram interpretation, 
at Michael Reese, 1553 
electrocardiogram, P wave and coronary dis- 
ease, 93 
Failure: See Heart 
in sickle cell anemia, [Klinefelter] 1005-—ab 
Infarction: See Heart septum; Myocardium 
Inflammation: See Pericarditis 


shock, 


disease, [Sig- 


course in, 


insufficiency 


injection into, in 20 minute cardiac arrest, 
{Adams & Hand] *133 
insufficiency, congestive failure; ultimate 


prognosis, [Dry] *263 
insufficiency, venous pressure and circulation 


time in failure, [Hussey] 1325—ab 
Irritable: See Asthenia, neurocirculatory 
ligation of great cardiac vein for angina 


pectoris, [Fauteux] 170—ab 

murmurs persist after ligating ductus arterio 
sus, [Bourne] 1333-—-ab 

Muscle: See Myocardium 


Output: See also Blood circulation 

output, effect of renal extracts, [Taylor] 
1244—ab 

pain, paravertebral alcohol injection for, 


[Perlow] 1253—ab 

Rate: See Tachycardia 

septum (infarcted), survival after perforation 
in coronary disease, [Moolten] 1251—ab 

Soldier's: See Asthenia, neurocirculatory 

sounds and chest sounds, 855 

sounds, phonographic recording by Dr 
ard Cabot, [White] 1389—C 

sounds, stethoscopic records using home radio 
phonograph, [Geckeler] 399—C 

Valves: See Aortic Valve; Mitral Valve 

significance; prostigmine for, 

[Williams] 403-—ab 

also Burns; Cold: 
Fever; Steam; Temperature; Tropics 

disorders, adrenal cortex extract and sodium 
chloride to prevent, [Béttner] 413-—-ab 

effect on gastrointestinal motor activity: hot 
drinks and applications in adynamic ileus, 
[Bisgard & others] *447 

hot packs technic in Kenny treatment, [Pohl] 
#1429; [Daly & others] *1434 


Rich 


Diathermy ; 


loss of, interference of, causes death in 
woman covered with gold paint, 568 
Production: See Metabolism, basal 


therapeutic use, precautions to be 
[Hibben] *1039 


observed, 


HEBREW: See Jews 
HEDBLOOM Lecture: See 
HEELS, calluses on; 


Lectures 

reddened pea sized nod 
ules: foot strain, 418 

lengthening heel cords in spastic 
[Green & McDermott] *434 


paralysis, 


HEGNER, ROBERT W., death, 1150 
HEIGHT: See Body height 

HELENE Curtis: See Curtis 

HELFERICH'S Resection: See Knee, tubercu- 


lous gonitis 

inhalation asphyxia, 

{Birnbaum & others] #1364 

See also Armor 

crash, worn by motor cyclists to prevent head 
injury, 313 


resuscitation in, 


Lectures 
Agglutination ; 
Blood groups 


HEMANGIOMA, cavernous, of lip, radium for, 


682 
of liver, [Shumacker] 1414—ab 
HEMATIN, identify pigment of malaria para- 
site, 461—E 
HEMATOMA, Subdural: See Meninges hemor 


rhage 

HEMATOPORPHYRINURIA: See Porphyria 

HEMATURIA following use of heparin, [Rich 
mond] *609 

HEMIPLEGIA, from insulin “shock,” [Allan & 
Crommelin}] *373 

HEMOCONCENTRATION: See Elood concen- 
tration 

HEMOGLOBIN, distribution in toluene-exposed 


workers, [Greenberg & others] *573; 
Oettingen & others) *579 

destruction in porphyrinuria In lead poisoning, 
Kark] 1254--ab 

high pressure effect on, 

regeneration in donors: 
[Fowler & Barer] *421 
—ab 


[von 


[Okuda] 258—ab 
allow 3 months, 
(discussion) 430 
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HEMOGLOBINURIA: See Blackwater fever 

HEMOLYSIS: See Anemia, hemolytic; Jaun- 
dice, hemolytic 

HEMOPHILIA, idiopathic hypoprothrombinemia, 
[Rhoads] 25l1—ab 


treatment, coagulation globulin (cow’s plas- 
ma), [van Creveld] 1405—ab 
treatment, lyophile human plasma _intrave- 


nously, [Johnson] *799 
HEMORRHAGE: See also Hematuria; Hemo 
philia; Purpura; Telangiectasia; under 
names of diseases and organs affected 
blood loss in obstetric cases, [Conn] 403-—ab 
control after tonsillectomy with gallic and 
tannic acids, 182 
control, rabbit thrombin as local hemostatic, 
{[Lozner] 79—ab 
heparin causes, from 
1526 
in Newborn: vitamin K: 
See Blood coagulation 
Menstrual Bleeding: See Menstruation 
post extraction, coagulation globulin for, 
{van Creveld] 1405—-ab 
Prothrombin relationship: See Blood coagu- 
lation 
release tourniquet for few minutes at 30 min- 
ute intervals, 494 
Subdural: See Meninges, hemorrhage 
Thrombopenic: See Purpura hemorrhagica 
Treatment: See also Hemorrhage, control 
treatment, action of toad venom on bleeding 
time, [Derouaux] 1166—ab 
treatment, blood plasma, [Strumia 
Graw] *427 
treatment, 2 methyl naphthohydroquinone di- 
phosphoric acid ester, [Davison] 1413--ab 
vicarious, as result of cessation of prolonged 
bleeding in one part of body, 680 
HEMORRHOIDS — nostrums: Z-Rin 
Co., 318—BI 
HEMOSTASIS: See Hemorrhage, control 
HEMOTHERAPY: See also Blood Transfusion ; 
Serum therapy (cross reference) 
inject human blood in celiac disease, [Wick- 
strém] 930—ab 
inject placental blood in amenorrhea, [Hal- 
brecht] 1015—ab 
HEPARIN, dicoumarin compared with, 
1004—ab 


mucous membranes, 


prothrombin levels: 


& Mc- 


Products 


[Quick] 


causing bleeding from mucous membranes, 
1526 

effect on clot retraction time, [Hirschboeck] 
1161—-ab 


hematuria after, [Richmond] *609 
to prevent adhesions, [Lehman] 560—ab 
Treatment: See Thrombophlebitis 
HEPATITIS: See Liver inflammation 
HEPATOMEGALY: See Liver enlarged 
HERD instinct, Trotter’s theory (1916) as ap- 
plied to Germany, 62 
HEREDITY: See also Appendix malformation: 
Cataract; Edema: Glaucoma;  Telangi- 
ectasia ; Xanthomatosis; etc. 
elliptic erythrocyte in 86 members of 3 fam- 
ilies, [Wyandt] 670—ab 
HERNIA, diaphragmatic subcostosternal, 
rington] 409—ab 
etiology, nonpenetrating 
[Poer & Woliver] *11 
hiatus esophageal, with angina pectoris symp- 
toms, [Jones] 1255—ab 
inguinal and crural, recurrence of, 245 
rejection of selectees for, [Rowntree & others] 
#1226 
treatment, injection solutions, 567 
umbilical, 243 
waiver of physical defects for limited service 
officers, 1146 
HERZSTEIN Lecture: See 
HEXYLRESORCINOL, 
borne infection, 


{Har- 


abdominal trauma, 


Lectures 
spray to control air 
[Buchbinder] *728 
treatment of hookworm infection, 679: (vs. 
tetrachloroethylene) [Brown] 1158—C 
HEY GROVES, Professor, resigns as editor, 552 
HICCUP, recurrent, dolantin intravenously for 
[Jessen] 674—ab 
HIDRADENITIS: See Sweat Glands 
HIGH Blood Pressure: See Blood Pressure, high 
Frequency Apparatus: See Diathermy; Elec- 
tric, high frequency apparatus 
Pressure: ‘See Pressure 
HILLEBRAND Award: See Prizes 
HIP: See also Buttocks; Pelvis; Thigh: ete. 
arthritis, ischiofemoral arthrodesis for, [Brit- 
tain] &87—ab 
care of, to prevent arthritic 
{Joplin & Baer] *942 
Fracture: See Femur 
tuberculous coxitis during childhood, [Linde- 
mann] 413—ab 
HIRUDIN solutien, effect on thrombocytes, [Son- 
der] 564—ab 
HISTAMINASE treatment evaluated, [Fox] 408 
—ab 
HISTAMINE azoprotein in 
[Sheldon] 486—ab 
desensitization, 1422 
effect on blood vessels, [Yoneda] 414—ab 
physical or psychic allergy, 229—E 
Treatment: See Vertigo, aural 


deformities, 


allergic disease, 


HISTONE zinc insulin, [Bailey & Marble] *683 


SUBJECT INDEX 


HISTOPLASMOSIS, chronic ulcerative enteritis 
due to, [Henderson & others] *885 
in child, [Villela] 1259—ab 
HISTORY, explorers who were physicians: Liv- 
ingstone and Kane, [Holcomb] 330—SS; 
(Dr. Kane graduated from Pennsylvania) 
764—SS 
of Medicine: See Medicine 
HITCH-HIKE, soldiers forbidden to, 542 
HITTER’S Growhair, 1388—BI 
HIVES: See Urticaria 
HOBBIES: See Physicians, avocations 
HODGEN Lecture: See Lecture 
HODGKIN’S DISEASE, diagnosis, differentiating 
from metaplasia of spleen, [Reich & Rum- 
sey] *1200 
diagnosis, differentiating from primary tuber- 
culous infection, [Birkelo] *352 
lymphogranulomatosis maligna in 
[Ferraris] 1259—ab 
treatment, life expectancy after radiotherapy, 
excision or biopsy, [Stout] *968 
HOFF, JOHN VAN RENSSELAER, Carlisle Bar- 
racks hall named for, 157 
HOGS: See Trichinosis 
HOLLAND Tunnel, exposure to carbon monoxide, 
of traffic officers, [Sievers & others] *585 
HOLLOWAY, J. W., Jr., director of Bureau of 
Legal Medicine and Legislation, 906—OS 
HOLMES, OLIVER WENDELL, address to Har- 
vard students, [Oppenheimer] 319—C 
HOME: See Housing 
HONEY, effect on calcium retention in infants, 
[Knott] 84—ab 
HONOLULU: See also World War II, Pacific 
Front 
Medical Society honors Dr. Moorhead, 241 
HOOKWORM Infection: See Ancylostomiasis 
HOPKINS, FREDERICK GOWLAND, on alcohol 
as a food, 62 
HORMONES: See also Adrenals ; Antihormones ; 
Endocrine Glands; Pituitary ; Thyroid 
action of spleen, Naegele’s theory, [Pernokis] 
*866 
Sex: See Androgens; Estrogens; Gonadotro- 
pins; ete. 
HORSES, Pregnant Mare’s Serum: 
tropins 
Serum of: See Serum 
vaccination against encephalitis, 
68 
HOSPITALIZATION Insurance: 
expense insurance 
HOSPITALS: See also Clinics: 
Sanatorium ; 
of letter M 
administration, nation’s health: Dr. 
water’s optimistic outlook, 468—OS 
American, built to withstand air raids, En- 
gland, 1311 
American College of Surgeons and A. M. A. 
cooperate on census blank, *1054 
American Hospital Association MANUAL oF 
EssentiaLs oF Goop Hospitat NwursincG 





childhood, 


See Gonado- 


{Hammon] 
See Hospitals, 


Dispensaries ; 
Medicolegal Abstracts at end 


Gold- 


Service, (Council report) 1148—OS; (pro- 
tection of hospitals from air raids, etc.) 
137 

A. M. A. Council on Medical Education and 


Hospitals : 
tion 
Approved: See 
approved 
Army: See also Hospitals, military ; Medicine 
and the War: World War II 


See American Medical Associa- 


Hospitals, registered and 


army, employment of osteopaths as interns, 
1477—OS 

Ashe County, N. ¢., 155 

autopsies in, *1065; *1066; *1068; *1069; 


1498—OS 

Barre City, Vt., (correction) 

beds, capacity where 
1941, *®1058 

beds, percentage 
*®1057; *1058 

Births in: See Hospitals. maternity 

Botkin, in Moscow recently bombed, 1304 

building program, federal grants to commun- 
ity to assist, 394; 550; 659 

casualty, 984 

census, annual, *1054 

Chicago Lying-In, course in obstetrics, 58 

children’s, statistics, *1062 

commissioner, (Dr. Rappleye resigns as, New 
York) 1151; (Dr. Bernecker appointed) 1231 

convalescent and rest, statistics, *1062 

deaths in, *1065; *1066 

emergency base hospitals, 984 

Emergency Hospital Service, England, 551 

evacuation, called to active duty, 542 

expense insurance, A. M. A. Board of Trustees 
viewpoint on, 820—E; 1478—OS; 1481—0S 


1310 
changes occurred in 
*1054; 


occupied, *1056; 


expense insurance, Associated Hospital Ser- 
vice 3 cents a Day Plan, 471 
expense insurance, Lord Nuffield guaranty 


fund, 62 
expenses; minimum cost per patient day at 
$4, 1144—E 
expense insurance 
on, 1479—OS 
eye, ear, nose and throat, statistics, *1062 
facilities by states and by type of service, 
*1062 


service plans, state laws 


Jour. A. M.A 
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facilities, survey to determine, Illinois, 1378 

facilities under nonprofit organizations, #1055; 
*1060 

Fitzsimons General, treatment of gonorrhea, 
[Peterson & Beuchat] *129 

general, ordered into service, 540 

general, statistics, *1062 

government, statistics, #1055; *1059 

Group Hospitalization: See Hospitals, expense 
insurance 

growth, summary, 1909 to 1941, *1058 

Guy’s, psychiatric clinic at, 832 

Harper, Detroit Base Hospital No. 17 of World 
War I reorganized, 465 

Harvard American Red Cross unit nearly com- 
pleted, 748 

Hospital for Joint Diseases, professional ser- 
vice building dedicated, 1232 

in English speaking countries, 551 

in Mexico, 1384 

industrial, statistics, *1062 

Infection (cross) in: See Infection, cross 

Insurance: See Hospitals, expense insurance 

international collaboration when war is over, 


551 

Interns; Internships: See Interns; Intern- 
ships 

isolation, statistics, *1062 

Kings County, new dispensary building, 
Brooklyn, 392 

laboratories, requirements, 1498—OS 


library, requirement, 1498—OS 

loan for, in Chile, 159 : 

London, (how it carries on) 661; (survey) 
1154 

Los Angeles County, examination for resident 
physicians at, 655 

Massachusetts General, (new cancer arrange- 
ment) 391; (use of ether in pulmonary 
tuberculosis), [Beecher & Adams] *1206 

Minneapolis General, Kenny treatment, [Pohl] 
*1428 

maternity service, births in, *1064; 1144—E 

maternity, statistics, *1062 

Military: See also Medicine and the War; 
World War II 

military, [Darnall] *902 

Mount Sinai, (courses at) 392; (90 years of 
service) 548 

New York City hospitals modify internships, 
333--SS 

number, March 28, 1942, *1053 

nurseries, control respiratory 
{Sauer & others] *1271 

Nurses: See Nurses 

Nursing: See Nursing 

Ohio, pellagra incidence in, [Bean & others] 
*1176 

Operating Room: See Surgery 

O'Reilly General, 542 

orthopedic, statistics, *1062 

Paderewski, opened, Edinburgh, 61 

Patients: See also Hospitals, expense insur- 
ance; Hospitals, expenses; and other sub- 


infection in, 


heads 

patients, numbers operated on in, *1064; 
1144—E 

patients, reduced average stay in 1935 vs. 


1941, *1058; 1144—E 

Personnel: See also Hospitals, staff 

personnel, dysentery carriers, sulfaguanidine 
for, [Rantz & Kirby] *1268 

Physicians: See also Hospitals, staff 

physicians as superintendents, number in all 
hospitals, *1066 

proprietary control, *1058; *1061 

protection of, A. H. A. special committee, 1374 

Psychiatric: See also Hospitals, state; and 
other subheads as Hospitals, Guy’s; St. 
Elizabeth 

psychiatric, American Psychiatric Association 
standards, [Overholser] *1029 

psychiatric, Central Neuropsychiatric Hospital 
Association, 908 

psychiatric, increase in patients, 827—OS 

psychiatric, statistics, *1062 

psychiatric, treatment in U. S. narcotic hos- 
pitals, 910 

radiology requirement, 1498—0OS 

registered and approved, #1054; *1055 ; *1071- 
*1134; 1496-—-OS; (autopsies in), *1065; 
*1066; *1068; *1069; (blood and plasma 
banks in), *1069; (for interns, residencies 
and fellowships), 1149—OS; (essentials in 
for internship), 1497—0S 

registered and approved, those not in register, 
*1066 

Residencies: See Residencies 

Rochester General, N. Y., cyclopropane anes- 
thesia, [Sahler & others] *1042 

St. Elizabeth, wartime problems, [Parran] 
*1033 

St. Francis, Wichita, (correction) 1310 

St. Vincent’s, N. Y., unit dedicated, 1151 

Santa Monica, dedicated, 547 

Service: See also Hospital, expense insur- 
ance; Hospitals, maternity service; etc. 

service for civilians injured as result of 
enemy action, 983; 1374 

service in U.S., *1053; 1144—E 
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—_ em preparation for, [Semoff] 1414 


—a 

Staff: See also Hospitals, physicians 

staff, medical personnel, *1066; (reduced, 
London), 1311 

staff’ members, recommendations regarding 


military service, 300—E; 305 
staff, requirement, 1498—OS 
staff, technical personnel, #1065 


State: See also Hospitals, psychiatric 

state and local government, facilities under, 
#1055 

state, function as educational and _ social 
agency, [Overholser] *1027 


state, hospital officer as official of Emergency 
Medical Service, 1375 
state, methods of admission, [Overholser] 
*1028 
state, precommitment services for 
Illinois, 58 
state, study of family care and parole, 154 
state, typhoid carrier problem at Manteno, 
Ill., [Saphir & others] *964 
taxation of, subject to, District of Colum- 
bia, 469 
Tuberculosis: See Tuberculosis 
veterans, legislation, 1477—OS 
Victoria General, 746 
War and: See Medicine and the War; World 
War Il 
Wesley Hospital opened, Chicago, 655 
Will Rogers Memorial, Dr. Frank Deacon 
sentenced on lottery charge, 547 
Willard Parker, Kenny treatment, 
others] *1433 
Yale undergraduates on duty in, 764—SS 
Yale-in-China, burned by Japanese, 986 
HOUSING conditions, criticism of, Australia, 
914 
rebuilding houses with glass and resins, 1384 
HOUSMAN, NATHAN S., imprisoned, 309 
HOUSSAY, B. A., on relations between thymus 
and other endocrine glands, 833 
HOWE Lectures: See Lectures 
HS: See diChloroethylsulfide 
HUFF, GEORGE, chiropractic, theory of insur- 
ance rating, 381—E 
HUMERUS, fractures of, “intramedullary nail- 
ing,” [Kiintscher] 675—ab 
HUMIDITY: See also Barometric Pressure 
dryness of mouth and, [Winslow] 1325—ab 
household, effect on susceptibility to common 
cold, 936 
rheumatism and, 567 
therapeutic, in aborting a cold, 1525 
HUNNER, GUY L., portrait of “‘The Musketeers 
of Medicine,” 391 
HUNNER Ulcer: See Bladder ulcer 
HURST, Sir ARTHUR, on two sprue diseases 
and celiac disease, 1234 
HUTTON, T. J., M.D., tuberculosis treatment, 
1513—BI 
HYDATID Disease: See Echinococcosis 
HYDATIDIFORM Mole: See Placenta tumors 
HYDRATION: See also Dehydration 
therapeutic, in alcoholic encephalopathia syn- 
drome, [Jolliffe] 1248—ab 


patients, 


[Daly & 


to prevent renal complications after sulf- 
athiazole, [Winsor & Burch] *1346 
HYDROA vyacciniforme caused by sunlight, 
[Lampe] 326—ab 
HYDROADENITIS: See Sweat Glands 


HYDROGEN peroxide, decontamination of eyes 
after gas exposure, 1374 
HYDROTACHYSTEROL: See Dihydrotachysterol 
(cross reference) 
HYDROTHERAPY: 
[Hibben] *1040 
4-HYDROXYCOUMARIN 3-3’-methylenebis, ef- 
fect on blood coagulation, [Meyer & others] 
1003—ab; [Barker & others] 1003—ab 
HYGEIA: See American Medical Association 
HYGIENE: See also Health; Sanitation 
Asociacién Argentina de Médicos Higienistas, 


See also Baths 


746 
Industrial: See Industrial Hygiene 
Mental: See Mental Hygiene 


National Institute of, created, Ecuador, 550 
School: See Schools 
Social: See Social Hygiene 
HYPERCHOLESTEREMIA: See Blood 
sterol 
HYPEREMESIS gravidarum: 
vomiting of 
HYPERGLYCEMIA: See Blood sugar 
HYPERHIDROSIS: See Sweat 
HYPERINSULINISM: See Pancreas, aberrant 
HYPERKERATOSIS: See Keratosis 


chole- 


See Pregnancy, 


HYPERPYREXIA : See Fever, therapeutic 
HYPERSENSITIVITY: See Anaphylaxis and 
Allergy 
HYPERTENSION: See Blood Pressure, high 
HYPERTHYROIDISM: See also Goiter 
adolescent, [Black] 254—ab 
gastrointestinal tract in, [Brown] 488—ab 
hypertension and, after subtotal thyroid- 


ectomy, [Bisgard] 1329-—ab 
hyperthyrotic catatonia, [Hemphill] 1333—ab 
HYPERTRICHOSIS: See Hair, excessive 
HYPOCALCEMIA: See Blood calcium 
HYPOGLYCEMIA: See Blood sugar 
HYPOGONADISM: See Gonads 


SUBJECT INDEX 


HYPOPARATHYROIDSM: See Parathyroid 
HYPOPHYSIS: See Pituitary 
HYPOPITUITARISM: See Pituitary 
HYPOPROTEINEMIA: See Blood proteins 
HYPOPROTHROMBINEMIA: See Blood coag- 


ulation 
HYPOSENSITIHZATION: See Anaphylaxis and 
Allergy 
HYPOTENSION: See Blood Pressure, low 
HYPOTHERMY: See Crymotherapy 
HYPOTHYROIDISM : See also Cretinism; 
Myxedema 
benign hypothyrosis, [Jarlév] 1260—ab 


calories predicted and observed in children, 
relation to [Bruch] *1292 
juvenile osteochondral (chondroepiphysitis), 
desiccated thyroid for, [Schaefer] 667—ab 
sensory and motor centers in, [Enzer] 168 
ab 
sexual infantilism due to, [Lisser] 1253—ab 
HYPOXIA: See Oxygen deficiency 
HYRAL, 246—-BI 
HYSTERECTOMY : 
excision 
HYSTERIA, blindness, 
differential 


See Uterus cancer; Uterus 


electroencephalographic 
diagnosis, [Lemere] *®884 


IBSEN was a pharmacist, 507—ab 

ICE, Dry: See Carbon Dioxide, solidified 

ICTERUS: See Jaundice 

IDENTIFICATION tags, soldiers’, 541 

ILEOSTOMY, in ulcerative colitis, [Streicher] 

*431 

ILLINOIS: See also Chicago 
Psychiatric Research Council, 743 
University of: See University 
Welfare Association (new name), 

ILLNESS: See Disease 

IMMERSION: See Water 
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IMMIGRANT Physicians: See Physicians, 
foreign 

IMMUNITY: See under name of disease con- 
cerned 


IMMUNIZATION: See also Diphtheria; Scar- 

let Fever; Tuberculosis; Vaccination 

Combined: See also Diphtheria; Tetanus; 
Typhoid; etc. 

combined, Ramon’s new formula for, 553; 
[Ramon] 1334—ab 

for European War work, 420 

intradermal, [Van Gelder] 251—ab 

isoimmunization in fetal erythroblastosis, 143 
—E,; [Levine] 843—ab 

of children; 1942 May Day objective, 658; 
1220—E 


of children 
Ind., 828 
IMMUNOTRANSFUSION: See 
fusion 
IMPETIGO contagiosa, sulfanilamide 
locally for, [Marshall] 410—ab 
contagiosa, sulfathiazole ointment for, [Winer 


under 10 years of age, survey, 
Biood Trans- 


powder 


& Strakosch] ¥*221; [Robinson] 408—ab 
IMPLANTATION: See also Chorion; Spleen; 
Sulfanilamide 


technic, [Bennett & Te Linde] *1342 
IMPOSTORS, Koba (Tsuneyoshi) meets the 
. B. L, 823—E 
physician sentenced on 
Frank Deacon, 547 
salesman: F. S. Antrim, 831 
solicitor using several names (Hamilton, Stew- 
art, Reed) 156 
swindler: Larabee or Bliss, 550 
IMPOTENCE, decrease of potency in man of 
60, 682 


lottery charge, Dr. 


nitrates and potency, 858 
nostrum: Sorko, Lozinska, 
“Mizar,” 837—BI 
INCOME: See Fees 
Tax: See Tax 
INCONTINENCE: See Urine 
INDEX of literature on military 
Wayne U., 542 
Mepicus (Q. C. I. M.) : See American Medical 
Association 
INDIAN | Service, 
*#1222 
INDIANA UNIVERSITY (selects entering class 
earlier) 334—SS; (classes 6 days a week) 
761—SS; (course in facial restoration) 
764—§S 
INDIGENT: See 
sicians, indigent 
INDIGESTION, functional, [Gregg] 1014—ab 
in British Army, [Hinds-Howell] 87—ab 
INDIVIDUALITY and science, [Blakeslee] *327 
INDUCTION; INDUCTION BOARD: See Medi- 
cine and the War 
INDUSTRIAL ACCIDENTS: See also Work- 
men’s Compensation; Medicolegal Abstracts 
at end of letter M 
Section, Los Angeles, 1307 
INDUSTRIAL DERMATOSES, A. M. A. Section 
Committee on, report, [Lane & others] *613 
cutting oils, [Schwartz] 85—ab 
gold plating, 935 
machine oil acne, [Suga] 258—ab 
solvent cause of urticaria, 1169 


Sorokowski—ana 


medicine, at 


positions open, [Harvey] 


Medically Indigent; Phy- 
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INDUSTRIAL DISEASES 
Dermatoses 

aircraft production hazards, [Russell] 410-——ab 

alcohols, toxicity of, new law on, France, 553 
aphonia in telephone operators, 857 


See also Industrial 


carbon disulfide absorption in viscose rayon 
workers, [Lewey] 484-—ab 

carbon monoxide exposure in traffic officers 
and others, [Sievers & others] ®585 


clinic, [Kronenberg] 648—ab 

conjunctiva, cicatricial shrinkage in 
[Brickner] 1258—ab 

encephalopathia saturnina in 
tillan) 85—ab 

fluorine bone disease, [de 

ab 

in railroad industry investigated by 
Retirement Board, 1477—-O08 

laster’s disease: spasms in capillaries of fin- 
gers, [Schrank] 850—ab 


dyers, 
printer, [San- 
Senarclens] 5464 


Rallroad 


leptospiral infection (Weil's disease) as haz- 
ard, [Stiles & Sawyer] *®34 
Lucitone and Vernonite toxicity, 1169 


magnesium toxicity, 337 

manganese poisoning, [Flinn] &2—ab 

trinitrotoluene hazard, [Roberts] 755-—ab 

trinitrotoluene in urine, improved Webster 
test for, [Ingham] 848—ab 

trinitrotoluene jaundice, [Evans] 848—ab 

physicians must sign fee bill on workmen's 
compensation, Ohio, 830 

Pneumoconiosis: See Pneumoconiosis 

polyneuritis in watchmaker, 1526 

silicon and silicon halogens poisoning, 857 

Silicosis: See Pneumoconiosis 

toluene exposure, effects, [Greenburg & oth 
ers] *573; [von Oettingen) *579 


zine poisoning, [Gocher] 1012-—ab 
INDUSTRIAL HEALTH See also Industrial 
Hygiene 


A. M. A. Annual Congress on, (4th In Jan. 


1942), (program) 148-—-O8; (proceedings) 
641— O08 
A. M. A. Council on: See American Medical 


Association 

A. M. A. joint session with Federal Security 
Subcommittee, 624—E; [Seeger] 641—ab; 
(report) 1228—OS; 1470—OS 

dental program, [Walls] 644—ab 

Dictionary of, (Council report) 1471—0OS8 

education (graduate) in, lowa, 622—E 

education in, [Seeger] *1017 

Employees: See under Industrial 
workers 

eye injuries in industry, National Soclety 
for Prevention of Blindness survey, 157 

forum on, Conn., 743 

health service for plants, Conn., 309 

hearing conservation, [Bunch] *588 

internship, [Lyon] 648—ab 


Health, 


man power conservation, Conn., [Kuh] 649 
—ab 
medical education, clinical clerkship for 


s.nior students, [Wampler] 647—ab 

medical education curriculum adjusted to 
problems in, [Allen] 646—ab 

medical education: industrial health—separ 
ate discipline, [Hazlett] 646—ab 

medical education: teaching of 
health, (council report) 731 

medical formulary, [Lane & others] *615 

medical mobilization, 622—-E 

Mepicat Service 1n Inpustry series, (intro- 
duction) vol. 115: 1099; (place of medicine 
in industry) #15: 1277; (industrial medical 
dept.—floor plans and equipment) 117: 34; 
(plant hygiene studies) 118: 818; (outline 
of procedure for physicians in industry) 
118: 895 

medical service plans for small industries, 
{Kaliski] 645—ab; [Bloom] 652—-ab 

nursing, Council report, 1471—0O8 

ophthalmology, A. M. A.-American Academy 
joint committee, 61 

ophthalmology, A. M. A. Section committee 
report on, [Snell & others] *610 

physical examination and correction of de- 


industrial 


fects, [Sawyer] 64l—ab; (Council report) 
1412—08 
physical examination, business 


women na- 

tional federation promote, 382—E 

physical examination under Civil 
[Harvey] *597 

physicians and 
tion of, 1152 

Physicians Club, Cleveland, formed, 240 

physicians, Connecticut Industry devote section 
to, 123 

physicians, outline of procedure, 895; 900—E 

physicians, Procurement and Assignment of, 
[Seeley] 644 —ab 
radioactive substances 
workers, 1373—E 

rehabilitation clinics, Conn., 1307 

research, council for, Australia, 477 

research laboratories, 528—ab 

San Francisco County Medical Society medical 
committee to study, 743 

surgery, débridement, suturing and 
therapy, [Howes] 651-—-ab 


Service, 


surgeons, American Associa- 


hazard to young 


chemo- 
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INDUSTRIAL HEALTH—Continued 
tuberculosis, symposium at Saranac 
N. Y., [Gardner] 642—ab 
vitamins and ultraviolet rays for men work- 
ing 7 days a week, 768 
vitamins for workers, indiscriminate adminis- 
tration, (joint Council report) *618; 623 
E; (discussion) 652—ab 
women available for war industries, 987 
women conscripted, England, 660 
work of registrants examined for military 
service, [Rowntree & others] *1225; #1227 
work output; effect of prescribing glasses 
with plus lenses on, [Tiffin] 652—ab 
work, relation to food, hours per week, fatigue, 
overtime, rest, extra lunches, [Ivy] *569 
workers eligible for retirement to be ex- 
amined, Ohio, 155 
workers, health education for, [Bristol] 650 
ab 
workers, medical supervision, British Medical 
Association committee, 660 
workers, placement, use tests for intelligence 
and vision, [Tiffin] 651—ab 
workers, protection of, war conference for, 
Il., 1307 
workers, syphilis test required by, 549 
workers who are handicapped useful, 549; 
1307 
workers with hypertensive heart disease of 
long duration, [Flaxman] 484—ab 
workmen’s compensation medical panel system 
of New York State, [Kaliski] 645—ab; 
[Bloom] 652-—-ab; 653—ab 
Youth Work Defense Program, 1153 
INDUSTRIAL HYGIENE, American Industrial 
Hygiene Association, 1152 
course at Harvard, 1379 
division, quarters for, Alabama, 238 
instruction, correlation of, with other clinical 


Lake, 


SUBJECT INDEX 


INFECTION—Continued 

cross, of wounds, mechanism of, [Willits] 
922—ab 

droplet, from coughing and sneezing, Central 
Council for Health Education publicity, 396 

dropper bottles transmit, ([Gompertz* & 
Michael] *1287 

Focal: See Teeth, infected; Tonsils infection 

hospital, of wounds, prevention, War Wounds 
Committee report, 395 

natural resistance to, sex hormones effect on, 
{von Haam] 1002—-ab 


Prevention: See Antiseptics; Disinfection ; 
Germicides ; Sterilization, Bacterial 
pyogenic, diabetes predispose patient to? 


(Williams] *1357 
pyogenic, in diabetes, sulfadiazine and sulfa- 
thiazole for, [Styron & others] *1423 
pyogenic, of hand, [Grodinsky] 1164—ab 
pyogenic, of skin, sulfathiazole for, [Winer & 
Strakosch] *221; [Pillsbury] 842—ab 
surgical, sulfanilamide therapy in, [Veal] 
847—ab 
syringomyelia caused by? [Roemer] *709 
treatment, plasma, [Strumia & McGraw] *429 
INFECTIOUS DISEASE: See also Epidemics: 
Immunization; Vaccination; under names of 
specific infectious diseases 
in Switzerland, 662 
INFERTILITY: See Sterility 
INFLAMMATION: See under names of specific 
disease and organs as Gallbladder; Liver; 


etc. 

INFLUENZA, A distemper vaccine, preventive 
use in epidemic, [Brown] 324—ab; [Sulkin] 
1410—-ab 

A, neutralizing antibodies after, [Horsfall] 
255—ab 

A virus vs. neutralizing antibodies in serums 
of mothers and infants, [Rickard] 561—ab 

air borne infection, germicidal gas for, [Buch- 
binder] *728; *729; 734—E 


INSTRUMENTS : 


ENSULAR Tissue: 


INSURANCE: 


Jour. A. M. A 
Aprit 25, 1942 


See also Apparatus; Medical 
Supplies ; Needles; etc. 

eye particle remover, [Biederman] *802 

maker, audiogram of, [Bunch] *590 

Sterilization of: See Sterilization, Bacterial 

See Pancreas, islands of 

Langerhans 


INSULIN, certification of, federal legislation, 


658; 1476—OS 

dosage, sulfadiazine and sulfathiazole effect 
on, [Styron & others] *1426; *1427 

globin; crystalline unmodified; or protamine 
zinc compared, [Duncan] 79—ab 

histone zinc, globin (zinc) and clear prot- 
amine zinc compared, [Bailey & Marble] 
#683 

Hyperinsulinism: See Pancreas, aberrant 

sensitivity to, after splanchnic nerve section, 
{de Takats & others] *505 

“shock,” cerebral damage from; electro- 
encephalogram, [Allan & Crommelin] *373 

tolerance test in Simmonds’ disease or pan- 
hypopituitarism, [Fraser] 1165—ab 

Treatment: See Diabetes Mellitus 

zine crystals and protamine zinc, (Council 
decision), 617 

See also Workmen’s Compen- 
sation; Medicolegal Abstracts at end of 
letter M 

against misuse of science, 1293—ab 

health (compulsory) and disability, goal of 
Social Security Board, A. M. A. statement, 
820—E; 1478—OS; 1481—0S 

health, in New Zealand, 314 

health, national scheme, Australia, 477; 914 

Hospital: See Hospitals, expense insurance 

life, Association of Life Insurance Medical 
Directors of America, 393 

life, Metropolitan’s activities: See Metropoli- 
tan Life Insurance Co. 


_training, | (t ummings] 647 ab B in Southern England, [Lush] 1416—ab a on rmibien) *041 “—e 
National Conference of Governmental Indus- Circular Letter No. 124 on control, treatment, Bn re - A. - on 
_trial Hygienists, 1153 145 p aman = ont) 308 n military’ service, 
| of Beakth, mobile unit used Commission on, research, organization, pur- rating pre nite theory of, 381—E 
1, 23: pose, 465 Soci 1: 8 I : ’ 

plant studies, 818 . lication, Staphylococcus ureus pneu- SOCtAE: SOS MSUrANCe, health 

INDUSTRIAL | POISONING: See Industrial Se ee tee eae ot, Balin 
Dermatoses ; Industrial Diseases ’ in England, 1940-1941, [Andrewes] 88—ab; B é merican program, ove 

INFANTILE PARALYSIS: See Poliomyelitis 1383 ureau of New York Academy, 909 


INFANTILISM, Intestinal: See Celiac Disease aj ee ba 
sexual, of hypothyroid origin, treatment with . ritis due to Pfeiffer’s bacillus, [Mutch NIE SE, Sexual: See Coitus 
thyroid and estrogens, [Liser] 1253-ab a ee | INTERMITTENT Claudication: See Claudica- 
INFANTS: See also Children; Infants, New- ; tion : : 
born; Pediatrics; under names of specific gelatin, [Gotthoffer] 568 wy MEDICINE, Mexican Congress of, 
diseases ‘ : virus, immunity to, studies in, [Doan] 1243 (f rat) 312 2 
care of, during air raids; American Committee —ab new < year program on, Okla., 658 
on Maternal Welfare instructions, 985 INFORMATION PLEASE, do you know what a —e Glands of: See En- 
feeding, Clapp’s Junior Foods, 819 physiclan——, 1019—SS mvenans “re 8 ’ ; 
feeding, effect of honey on calcium retention, ENFUSIONS: See Injections, intravenous I y d r) pe ra - also list of societies 
(Knott} 84—ab INHALATION: See Anesthesia; Oxygen; Pneu- pe aeae o yp = . 
hypertrichosis in, 770 moconiosis ssociation of Medical Museums, 992 
mortality, effect of improved prenatal nutri- INJECTIONS: See also under names of spe- hospital collaboration when war is over, 


intestinal ‘“‘flu,’’ 420 


neuritis of trochlear nerve after; use of 


tion on, [Ebbs] 1251—ab cific substances ant 

ee, relation to mastoiditis, [Leathart] Intramedullary: See Bone Marrow pend ~~ ores on treatment of war 
563—ab Intravenous: See also Blood Transfusion; aienne_." "2 

neutralizing antibodies in serums of, [Rickard] Varicose Veins mate — wes Internships ; Residencies ; 
561—ab intravenous, of diodrast, death after, [Gold- Medicolegal Abstracts at end of letter M 

premature (extreme) and persistent tunica burgh & Baer] *1051 ambulance calls and shortage of, N.Y., 55 


vasculosa lentis, 736—E 

premature, problem of care of, 243 

respiratory infection in, control at The 
Cradle, (Sauer & others] *1271 


intravenous solution, temperature of, effect, 
1340 

paravertebral, of alcohol for cardiac pain, 
[Perlow] 1253—ab 


ambulance riding duties, relieved from, 905 

Council of America, (pledge of allegiance) 
330—SS; (merge to form Association of 
Interns and Medical Students) 332—SS 


Deferment under Selective Service: See 
Medicine and the War 

duties, record of work; clinical instruction ; 
health ; living quarters, 1499—OS ; 1500—OS 

MANUAL, 1466—OS 

osteopaths as interns in 


surgical correction of congenital malforma- 
tions, 1170 

syphilis serologic reaction plus minus in, 
770 


INJURIES: See Accidents; First Aid; Trauma ; 
under names of specific organs and regions 
Industrial: See Industrial Diseases; Work- 
men’s Compensation 
War: See World War II 
INOCULATION: See Immunization 


‘ 
INFANTS, NEWBORN: See also Fetus 
born in hospitals, statistics, *1064; 


1144—E Army hospitals, 


erythroblastosis, [Javert] 1412—ab INSANE Asylums: See Hospitals, psychiatric 1<77—OS 
erythroblastosis, isoimmunization in, 1438 INSANITY: See also Dementia Paralytica; training, in details of blood transfusion, 


E; [Levine] 843—ab (Sanmartino} 849—ab 
12 months’, recommendations regarding mili- 
tary service, 300—E; 305; 633 
victory carnival, 762—SS 
INTERNSHIPS: See also Fellowships; Resi- 
dencies 
accelerated program and, N. C., 1380 
approved by A. M. A. (types of) *1068: 
(revision of essentials) 1148—OS; 1497—0S 
Hospitals approved for: See Hospitals, 
registered and approved 
industrial experience in, [Lyon] 648—ab 
length of, *1068; 1498—OS 
New York City hospitals modify, 333—SS 


Dementia Precox; Mental Disorders; Medi- 
Hemorrhage in, vs. Prothrombin Level: S#* colegal Abstracts at end of letter M 
Blood coagulation manic depressive, fertility in persons with, 
mortality in cesarean section, [Cosgrove & 315 
Norton] *201 presenile, 
vagina and vulva flushed routinely with sil- a2 4 1332—-ab 
ver solutions, [Netes} 1817 6 te treatment in U. S. narcotic hospitals, 910 
vitamin K given to, of clinical value? ({San- INSECTS: See Bees; Fleas; Lice; Mosquitoes 
ford & others) *697; [Quick] 999—( INSIGNIA: See Emblems 
what position should it be held immediately INSTALMENT contracts and persons in mili- 
, after birth, 683 tary service, (Bureau report) 306 
SSee aren: Sue pant INSTINCT, herd, Trotter’s theory, (1916) 62 
Myocardium INSTITUTE: See also Cancer; Health; Na- 
INFECTION: See also Bacteria; Pneumococcus; tional Institute . : 
Staphylococcus; Streptococcus; ete. Finlay Institute of the Americas at U. number of, including vacancies, *1067 ; * 1068 
cervical, atlas-axis dislocation after, [Martin] Havana, 230—E; (correction) 473 — certifying, (Council report) 1149 
#874 ses by Red Cross, Michigan, 1305 ssieemiea nero . 
circulatory failure in, [Ebert] 324—ab; [Ben- Graduate: Bee Education, Medical, graduate INTERPROFESSIONAL : See under Professions 
der] 562—ab :; of Aeronautical Sciences awards Jeffries — INFANTILISM: See Celiac Dis- 
cross, control at The Cradle, [Sauer & oth Medal, 550 Se : , ; 
ers} #1271 of History of Medicine at Johns Hopkins grad- | INTESTINES: See also Appendix; Colon; Di- 
cross, in hospital wards, Royal Society of ute week, 1379 gestive System; Duodenum; Feces; Gastro- 
Medicine discuss, 1235 of Medicine of Chicago, (Hamburger Lecture) intestinal Tract ; Mesentery; Rectum ; etc. 


Alzheimer’s disease, [English] 


septum; Kidneys; 


cross, in hospitals, Commission on, 464 656; (Capps prize) 1150; 1379 bacteria, 964—ab 4 aad 4 
cross, in plastic surgery ward, [Spooner] 926 of Physiology established by U. of Toronto, bacteria, synthesis of vitam‘ns by, 1219—E 
ab 746 ealculi and chronic consti) ‘ion, 1025 
cross, of wounds, Committee report, England, on Epilepsy (first annual), 909 Disease: See Appendicitis; Colitis; Diar- 


rhea; Dysentery; Typhoid 


395 on nutrition, Michigan, 829 
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ENTESTINES— Continued 
enteritis, cause of death, Mexico, 476 
“flu,” mild gastrointestinal epidemic, 420 
Hernia: See Hernia 
hydrogen ion concentration, effects of drugs, 


262 
ileus (adynamic) and motility, effect of heat 
and cold on, [Bisgard & others] *447 


injury (rupture) from nonpenetrating ab- 
dominal trauma, [Poer & Woliver] *11 
“irritable bowel,” functional stomach and 


intestinal distress, 857 
irritation and liquid petrolatum, 856 


Parasites: See also Ancylostomiasis ; Oxyuri- 
asis 

parasites in food handlers, [Wenrich] 1406 
—ab 


parasites role in pellagra, anemia and sprue, 
{Harris] 1405—ab 


surgery, Miller-Abbott tube in, [Leigh & 
Diefendorf] *210; (effect on gangrene) 
*213 

ulcerative enteritis from Histoplasma cap- 
sulatum, [Henderson & others] *885 


INTOXICATION: See Alcoholism 
INTRAMEDULLARY Infusions: See 
Marrow 
INTRAVENOUS Anesthesia: See Anesthesia 
Drip: See Syphilis, treatment 
Injections: See Injections 
INULIN clearances in toxemias of pregnancy, 
[Dill] 1326—ab 
INVESTMENTS: See Defense Bonds, etc. 
IODEIKON, N. N. R. (ampuls, Lakeside), 1217 
IODINE distribution in vascular wall, [Masson] 
176—ab 
FODIZED OIL in bronchography, 
Davenport] *111; 1263 
IODOPHTHALEIN treatment of typhoid carrier, 
{Saphir & others] *964; (also dysentery 
carriers) [Cutting & others] *1447 
ION TRANSFER (iontophoresis) of copper for 
fungous infection of nails, 181 
of copper sulfate for mycotic 
[Greenwood] 80—ab 
IONTOPHORESIS: See lon Transfer 
IOWA State Medical Society, (reviews educa- 
tional activities) 391; (graduate education 
in industrial health) 622—E 
IRON, deficiency as sign of malnutrition, [Jol- 
liffe & others] *947; *948 
salt concentration in throat vs. immunity to 
diphtheria gravis, 380—E 
tellurite medium for Flexner’s bacillus dysen- 
teriae, [Wilson] .325—ab 
treatment shortens hemoglobin 
period, [Fowler & Barer] 
sion) 430—ab 
IRRADIATION Sickness: See Roentgen Rays 
ISBELL, C. A., “‘Prof.,”” fraud, 1241—BI 
ISCHIUM, arthrodesis for arthritis of hip, 
[Brittain] 87—ab 
ISLANDS of Langerhans: See Pancreas 
ISOIMMUNIZATION: role in fetal erythrobla- 
stosis, 143—E; [Levine] 843—ab 


Bone 


{Adams & 


infection, 


regeneration 
#421 (discus- 


ISOPROPYL alcohol for disinfecting instru- 
ments, 94 

ITCH: See Scabies 

IVES Prize: See Prizes 

IVY, Poison: See Rhus 

J 

J. R., 247—BI 

JACKSON-Parker-Lemon Syndrome, [Reich & 
Rumsey] *1200 

JACOBI’S poikiloderma atrophicans vasculare, 


{Cannon & others] *122; [Shelton] 664—C 
JACOBSON, EDWARD F., chiropractor sen- 
tenced, 239 
JAEGER series for testing near vision, 1170 
JANEWAY Lectures: See Lectures 
JAPANESE Chinese War: See Chinese-Japanese 
War 
economic resources of, 546—OS 
illicit opium traffic regulations for Japanese 
soldiers, 736—E 
rice wine (saké), liver cirrhosis from, [Naka- 


hara] 564—ab 

Type Encephalitis: See Encephalitis, Epi- 
demic 

U. 8S. War: See World War II, Pacific Front 


JAUNDICE, catarrhal icterus epidemic; hema- 

tology, {Ziegler} 673—ab 

etiology, trinitrotoluene, [Evans] 848—ab 

hemolytic congenital, splenectomy in, [Per- 
nokis}] *865 

obstructive, from right kidney disease, [Der- 
rah] 406—ab 

peritoneoscopy—its 
668—ab 

postoperative, effect of intraperitoneal sulf- 
anilamide, [Jackson & Coller] *194 

“‘pseudocholangiopathic” form of coronary 
thrombosis, [{Tapella] 1522—ab 

spirochetal, Weil's disease, [Wilen] 141l1—ab 

spirochetal, Weil's disease as occupational 


application, [Hamilton] 


hazard, [Stiles & Sawyer] *34 
spirochetal, Weil's disease, positive agglutina- 
tion tests in, [Packchanian] 256—ab 


SUBJECT INDEX 


JAWS: See also Gums; Teeth 
care of, to prevent arthritic deformity, [Joplin 
& Baer) *941 
management of fractured teeth and alveolar 
process, 494 
JEFFERSON Medical College, Cardeza chair in 
hematology, 156 
JEFFRIES Prize: See Prizes 
JEJUNUM Fistula: See Fistula 
JEWS: Kupat Holim, the sick fund of the gen- 
eral federation of Jewish labor, 912; 1509 
physicians under Hitler's rule, 1382 
JOHNS HOPKINS University, (to hold summer 
sessions) 761—SS; (various activities) 
1020—SS; (Institute of History of Medi- 
cine) 1379 
JOINT: See also Arthritis; Atlanto-Occipital 
Joint; Elbow; Hip; Wrist; etc. 
deformed, manipulation of, often followed by 
legal action, [Hibben] #1040 
deformities in arthritis, preventive measures, 
[Joplin & Baer] *937 
Degenerative Disease: See Osteoarthritis 
Surgery: See Arthrodesis: Arthroplasty 
Tuberculosis: See Arthritis, tuberculous 
JORDAN, CHARLES B., Boox or Trisvutes 
to, 828 
JOURNALS: See also Newspapers 
A. M. A. periodical lending service, 1464—0S 
A. M. A. publications: See American Medi- 
eal Association, journals 
American Review of Tuberculosis summaries 
in Spanish, [Stice] *237 


Annals of Surgery to appear in Spanish, 
1381 
Biological Abstracts, Science, reduced rates 


to South America, [Stice] *237 
British Journal of Surgery editor, Professor 
Hey Groves resigned, 552 
Connecticut Industry, section for 
physicians in, 1230 
fraudulent magazine solicitor, 156 
Hygeia: See American Medical Association 
Journal of National Malaria Society, 311 
Journal of Neuropathology and Experimental 
Neurology, 1454—E 
Ophthalmologica Ibero-Americana, 61 
Revista do Instituto Adolfo Lutz, 1310 
scientific, conservation urged by A. L. A. 
mittee, 746 
Virginia Medical Monthly to publish laws, 830 
War Medicine to be published monthly, 906 
OS; 1463—08 
JUDD Lecture: See Lectures 
JULY Fourth: See Fourth of July 
JURISPRUDENCE, Medical: See Medical Juris- 
prudence 


industrial 


Com- 


K 


KAHLENBERG Laboratories, bichloroacetic acid 
for skin lesions, 856 

KAHN, GUSTAV M., medical 
of war, 1309 

KAHN verification test, [Chargin] 669—ab 

KANE, ELISHA KENT, famous explorer—also 
a physician, [Holcomb] 330—SS: (grad- 
uated from U. of Pennsylvania) 764—SS 

KAYSEEMO Company, 837—BI 

KELLOGG, JOHN HARVEY, 90th birthday. 908 

KENNY Method: See Poliomyelitis, treatment 

KERATITIS, intrauterine, 420 

KERATOLYSIS exfoliativa of hands and feet, 
1421 

KERATOSIS, hyperkeratosis follicularis similar 
to pityriasis rubra pilaris, 1526 

KEROSENE, lethane in, for pediculosis, [Mac- 


officer prisoner 


Haffie] 1251—ab 
KETOSIS: See also Acidosis 


diabetic, intravenous sodium bicarbonate ther- 
apy in, [Owens] 670—ab 
KETOSTEROID assay in urine in Simmonds’ 
disease, etc., [Fraser] 1165—ab 
KEYSSER, FRANZ, death, 1313 


KIDNEYS: See also Urinary System 
blood flow in hypertension, [Chasis] 324—ab 
blood flow in toxemias of pregnancy, [D 1!] 
1326—ab 
ealculi formation relation to sodium bicar- 
bonate therapy, 1422 
Calculi from Sulfonamides: See Urinary 


Tract calculi 

changes in yellow fever, [Soper] *®375 

complications after sulfathiazole [Winsor] 
& Burch) *1346 

cyst, encapsulating hemorrhagic, after in- 
jury years before, [Farrell & Young] *711 

Disease: See also Kidneys, lesions; Pyo- 
nephrosis 

disease, bismuth stomatitis and albuminuria, 
[Peters] 1250—ab 


disease from mapharsen, [Levin & Keddie] 


*369 
disease, hypertension in children, [Killian] 
841—ab 


disease of right, cause of obstructive jaundice, 
[Derrah] 406—ab 

effects of aluminum hydroxide on phosphorus 
absorption, [Freeman] 838—C 

excision for calculous pyonephrosis; 
ureter 17 years later, [Davison] *137 

excision for hypertension, [de Takats & others] 
#501 


pyo- 


—_— 
in 
rym 
w 


KIDNEYS—Continued 
excision for renal tuberculosis, 
after, [Scherer] 673-—ab 
excision in hypertension from unilateral com- 
pression, [Farrell & Young) *711 
extracts, effect on cardiac output of angiotonin 
inhibitor, (Taylor) 1244-—ab 


pregnancy 


extracts, pressor (renin) and antipressor, 
(Council decision), 617 
extracts, thermal effect on guinea pigs, 


{Zichis] 1244—ab 
extracts, to control 

1245—-ab 
function, ductus arteriosus 

[Bourne] 1333—ab 
function test, creatinine 


hypertension, [Murphy] 
ligation affects, 


(plasma) determina- 


tion, [Arkin] 169—ab 

function test in Addison's disease, [Kepler] 
1404—ab 

function test, mineral water effect on 


{Muether] 1411—-ab 

function test, Sodeman-Engelhardt using pos 
terlor pituitary solution, 768 

Glomeruli: See Nephritis, glomerular 

infarction (bilateral), hypertension in, [Prinz 
metal & others] *®44 

insufficiency after crush injury from fallen 
débris, [Maitland] 411—-ab; (in obstetrics) 
$11; 1311 

insufficiency, hepatorenal syndrome, salyrgan 
modifies, [Nonnenbruch] 850--ab 

ischemic, amino acid metabolism in, 899--E 

lesions from sulfathiazole; sodium bicarbo- 
nate to prevent, [Climenko]) 484-——~ab 

lesions, pathogenesis in Bright's disease, 
[Blackman] 485—ab 


lesions (unilateral), in juvenile hyperten- 
sion, [Powers & Murray] *600; (discus 
sion) 608 

Pelvis: See Pyelonephritis 


Sclerosis: See Nephrosclerosis 
sulfaguanidine absorption, excretion, [Beling] 
1011—-ab 
surgery (blopsy, omental or muscular graft) 
for hypertension, [de Takats & others} *501 
surgical, etiologic role in hypertension, 
{Braasch] 1251—ab 
tuberculosis, pregnancy after nephrectomy for, 
[Scherer] 673-—ab 
KITCHEN Utensils: See 
Utensils 
KNEE: See also Patella 
deformity, how to prevent in arthritis, [Joplin 
& Baer) *942:; (knee-push machine) #943 
deformity: knock knees In young child, 182 
osteoarthritis of, massage for, 1170 
tuberculous gonitis, Helferich’s arch 
resection in, [Helferich] 675—ab 
KNOCK knees in young children, 182 
KNOPF, SIGARD ADOLPHUS, medical library, 
given to Army Library, 832 
KOBA, TSUNEYOSHI, meets the F. B. I. 823-——E 
KOCH’S Synthetic Antitoxins: “1:4 Benzo 
quinone” or “BQ,” 734—E 
cancer treatment meets the law, 1373--E 
KONGOLENE, 163--BI 
KRUKENBERG’S Tumor: See Ovary tumors 
KUPAT Holim, sick fund of general federation 
of Jewish labor, 912; 1509 


L 


Cooking and Eating 


shaped 


LABEL, ‘“‘caution statement” for thiamine hy- 
drochloride, (Council decision) 617 


Federal Food, Drug and Cosmetic Act and, 
(Council decision) 617 
statement of animal sources, (Council dect- 


sion) 618 


LABOR: See also Abortion; Cesarean Section ; 
Hospitals, maternity; Obstetrics; Puerpe- 
rium 


Anesthesia in: See Anesthesia 

blood loss in, [Conn] 403—ab 

complications, severe reaction to dried plasma 
transfusion [Polayes & Squillace] #1050 

“crush syndrome” in, $11 

delivery of trunk after head delivery, 936 

paraldehyde or benzyl alcohol as cause of 
fatality in primipara, [Speert] 66—C 


phlebitis after former childbirth: occur 
again’ 1264 


Premature: See also Infants, premature 

premature and generalized rash; use of vi- 
tamin E and progesterone, 94 

Psychosis after See Insanity, puerperal 

what position should infant be held in imme- 
diately after birth’ 682 

ABORATORIES: See also under 
names as Der-Mo-Topic: Faultless 
Laboratories; Washington Health 

aids in diagnosis of neurotropic 
eases, 55 

approved for premarital examination by states, 
[Forster & Shaughnessy] *793 

Commonwealth Serum, Australia, $13 

in hospitals, requirements, 1498—0OS 

industrial research, 528—ab 

Maryland Association of, 908 

ophthalmology research, at U. of California, 
153 

technicians, number in all hospitals, #1065 


— 
. 


specific 
Science 


virus dis- 
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LABORATORIES—-Continued 
technicians, schools for, approved, *1135; 
(list of) *1138-*1143; (Council report) 
1149—OS; 1497—OS 
workers, accidental infection with typhus, 
[Findlay] 1165—ab 
LACQUERS, chemical analysis, [Greenburg & 
others] 575 
effects of toluene exposure, [Greenburg & 
others] #573; [von Oettingen] *579 
Nail: See Nails, polish 
LACTATE, Ringer's Solution, N.. N. R. (de- 
scription) 226; (dextrose 5% W/V in) 227 
LACTATION: See also Milk, human 
disorders, synthetic estrogens in, [Arenas] 
1417—-ab 
hypophysis and, [Berblinger] 1334—ab 
LADDER wire splints used in Army, 1169 
LADY Lydia Female Capsules, 318—BI 
LAENNEC’S Cirrhosis: See Liver cirrhosis 
LAMBLIASIS: See Glardiasis 
LAMENESS: See Claudication 
LAMINAGRAPH, diagnosis of atlanto-occipital 
joint lesions, [Jostes] *353 
LAMPS: See Lighting; Sunlamps; Ultraviolet 
Rays, lamps 
LANE Lectures: See Lectures 
LANGERHANS Islands: See Pancreas 
LANGUAGE: See also Terminology 
Portuguese, for Brazilian press, 831 
study of, by North and South American 
physicians, [Stice] *236 
LANSING Strain of Virus: See Poliomyelitis 
LAPHAM, ANNA, portrait, 1503 
LARABEE, J., swindles physicians, 550 
LARREY'’S SPACES,  subcostosternal hernia 
through, [Harrington] 409—ab 
LARVA: See Maggots 
LARYNX: See also Epiglottis; Vocal Cords 
stridor, in hypocalcemia, dihydrotachysterol 
for, [White] *136 
LASTER'S disease: spasms in finger capillaries, 
[Schrank] 850—ab 
LATIN AMERICAN Congress for Criminology, 
(second), results of, 397 
Congress of Plastic Surgery, (second) 394 
students at Columbia, 764—SS 
LATRINES: See Toilet seat 
LAUGHING and petit mal, 94 
LAUNDRY soaps as detergents, [Lane & Blank] 
*808; *S811; (irritating properties) *817 
LAWS AND LEGISLATION, A. M. A. Board 
of Trustees on disability insurance and 
hospitalization payments, 820—E ; 1478—OS ; 
1481—0O8S 
A. M. A. Bureau of Legal Medicine and Leg- 
islation: See American Medical Association 
federal and state (weekly summary), 237 
OS; 308—OS; 390—OS; 467—OS; 545 
OS; 741—OS; 826—OS; 988—OS; 1229 
OS; 1306—O8; 1377—OS; 1501—OS 
federal, Bureau summary, 1476—OS 
Federal Food, Drug and Cosmetic Act: See 
under Federal 
Harrison Narcotic Act: See Harrison Nar- 
cotic Act 
medical advertising regulated by, Rio de Jane- 
iro, 1235 
Soldiers’ and Sailors’ Civil Relief Act to 
protect rights of those in service, 306; 
1478-—OS 
state, Bureau summary, 1478—0OS 
state, premarital examination, [Forster & 
Shaughnessy] *790; 1479—OS 
Violation of: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
Virginia Medical Monthly to publish laws, 
830 
Workmen's Compensation Acts: See Work- 
men's Compensation; Medicolegal Abstracts 
at end of letter M 
LEAD: See also Medicolegal Abstracts at end 
of letter M 
in foods, tolerances for, Council report, 1469 
OS 
in Urine: See Urine 
metabolism, calcium effect on, 142—E 
poisoning, encephalopathia from, in printer, 
[Santillan] 85—ab 
poisoning, porphyrinuria in, [Kark] 1254—ab 
LEADERSHIP, 1195—ab 
LECTURES, Atlanta Clinical Society Lecture- 
ship, 
Bacon, 
Ballin, 
Beaumon 
Bell, 547 
Biggs Memorial, 909 
Carman, 1308 
De Lamar, 470 
Evans Memorial, 58; 656; 1504 
Fenger (sixth), 391 
Flexner, 745 
Graduate: See Education, Medical graduate 
Hamburger (first), 656 
Hanna, 548 
Harvey, (fourth) 155; (fifth) 548; (sixth) 
909; (seventh) 1308 
Hedblom, 1378 
Helmholz (first), 549 
Herzstein, 238 
Hickey, 1504 
Hodgen, 59 
Howe, of Ophthalmology, 1150 
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LECTURES—Continued 
Janeway, 1231 
Judd, 59 
Lane, 990 
Lister, 154 
McArthur, 470 
McDowell (Ephraim), third, 1022—SS 
Miller Memorial, 991 
New York Academy of Medicine for public, 
59; 909 
popular science talks, Philadelphia, 471 
public Sunday medical, Buffalo, 1231 
Rose (Mary Swartz) first, 830 
Selman Memorial, 909 
Sewall, 547 
Sigma Xi, 1021—SS 
Sommer Memorial, 910 
Springfield Medical Club, 990 
Stewart Memorial, 992 
Thomas Oration, 658 
LEGAL MEDICINE: See Laws and Legisla- 
tion: Medical Jurisprudence; Medicolegal 
Abstracts at end of letter M 
Responsibility: See Malpractice 
LEGALURE, 1388—BI 
LEGISLATION: See Laws and Legislation 
LEGS: See also Femur; Foot; Hip; Knee 
Amputation: See Amputation 
developer, “‘Legalure,” 1388-—-BI 
pains in boy, 261 
“shin splints,’’ 1339 
Ulcers: See Ulcers; Varicose Veins 
LEIOMYOSARCOMA of prostate, [Prince] 1010 
—ab 
LELAND, ROSCO G., (on Health and Medical 
Committee of Selective Service), 906—OS; 
(service in the war effort) 1481—0OS; 
1484—OS; 1486—0S 
LEMON-Jackson-Parker Syndrome, [Reich & 
Rumsey] *1200 
LENS, CRYSTALLINE, persistent tunica vascu- 
losa lentis, 736—E 
Opacity of: See Cataract 
LENSES: See Glasses 
LEPROSY in Brazil, 1236 
in South America, 63 
treatment, solid carbon dioxide plus gold in 
Estonia, [Paldrok] 89—ab 
LEPTOSPIRA Infection: See also Jaundice, 
spirochetal 
infections as occupational hazard, [Stiles & 
Sawyer] *34 7 
morsus muris, rat-bite fever, [Larson] 86—ab 
LETHANE: See Pediculosis 
LEUKEMIA, diagnosis, differentiating from 
splenic metaplasia, [Reich & Rumsey] *1200 
lymphatic, clinical and hematologic recogni- 
tion, [Wiseman] *100 
lymphogenous (lymphatic), [Bethell] *95 
lymphosarcoma curable? [Stout] *968 
toxic reactions to sulfapyridine, [Goldbloom] 
486—ab 
treatment, radioactive phosphorus, 1026 
LEUKOCYTES, basophil, diagnostic value, 
[Holmgren] 258—ab 
Count: See also Agranulocytosis; Leukemia 
count in toluene-exposed, [Greenburg & oth- 
ers] *573; [von Oettingen & others] *579 
granular changes in, in surgical operations, 
[Boman] 490—ab 
immature, in agnogenic myeloid metaplasia 
of spleen, [Reich & Rumsey] *1200 
phagocytic power increased by febrile tem- 
peratures, 1371—E 
LEWIS, THOMAS, Royal Society award Copley 
Medal, 659 
LEWISITE, hydrogen peroxide for eyes after 
exposure to, 1374 
LIABILITY: See Malpractice 
LIBIDO: See Aphrodisiac 
LIBRARIANS: See under Library; Medical 
Record Librarians 
LIBRARY: See also Bibliotheca; Books; In- 
dex: Journals; Newspapers 
American Library Association, Joint Com- 
mittee on Importations, 1464—O08 
A. M. A.: See American Medical Association 
facilities for soldiers in camps, 1375 
facilities in hospitals approved for intern- 
ship, 1498—OS8S 
Medical Library Association, 1506 
number of librarians in all hospitals, *1065 
de Schweinitz Memorial Library, [Purves] 
1158—C; 1380 
Stamm (Martin), given to Toledo Academy of 
Medicine, 392 
U. S. Army Medical, 832; 985; 1476—OS 
Updegraff (H. L.), on plastic surgery be- 
queathed, 547 
LICE infestation, lethane in kerosene for, [Mac- 
Haffie] 1251—ab 
precautions against louse borne typhus fever, 
832 
LICENSURE: See also Medical Practice Act; 
State Board 
accelerated medical course and, memorandum 
on, 986 
A. M. A. Annual Congress on, 303—E; (pro- 
gram), 308—OS 
Czech examinations in London, 660 
graduates after accelerated courses eligible 
for, Calif., 1378 
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LICENSURE—Continued 
of emigré physician in America, 1941 Cali- 
fornia law, (correction) 394 
of foreign physicians in Britain, 474; 660 
restrictions on examining couple before mar- 
riage, [Forster & Shaughnessy] *794; *795 
revoke license of Dr. McAlpin for practicing 
with chiropractor, 656 
Stammer (E. L.) exonerated, 831 
LICHEN planus of mouth, 855 
LIDS: See also Eyelids 
LIFE: See also Death 
Duration: See also Old Age 
duration; longevity of physicians; Class of 
1900 committee on, 1299—E 
duration, radiation effect on in breast cancer, 
{[Meland] *274 
expectancy after splenectomy, 1340 
expectancy after treatment in lymphosarcoma, 
[Stout] *968 
expectancy for adult with rheumatic heart 
disease, 934 
expectancy in cervical cancer of uterus, [Mor- 
ton] *271 
expectancy in congestive heart failure, [Dry] 
*264 
expectancy, Metropolitan’s, real tables ex- 
ceed hypothetical, 57—OS 
Insurance: See Insurance, life 
LIFE BUOY, sensitivity to, 1169 
LIGHT: See also Lighting 
Adaptation to: See Eyes accommodation 
sensitivity from petroleum products; use of 
sun screen ointments, 769 
skin disorders caused by sunlight, [Lampe] 
326—ab 
LIGHTING, electric, germicidal unit, to control 
cross infections in nursery, [Sauer & oth- 
ers] *1271 
“fluid,” hazard from incandescent mantles, 
1373—E 
LILLY, Eli & Co., Award presented to Dr. Pap- 
penheimer Jr., 310; (correction) 473 
Award in biochemistry to Dr. E. A. Evans, 
Jr., 1307 
LIMBS, artificial, HANDBOOK oN AMPUTATIONS, 
145—E 
LIME Burns: See Calcium oxide 
LIMP: See Claudication, intermittent 
LIP: See Lips 
LIPIDS: See also Fat; Oil 
deficiency in food ration, France, 475 
Pneumonia due to: See Pneumonia, lipid 
LIPIODOL, for intratracheal injections relatively 
nonirritating, 680 
LIPOID: See Lipids 
LIPOMA from sigmoid flexure, spontaneous 
expulsion, [Manheim & Peskin] *1214 
multiple, 494 
LIPS: See also Harelip 
cancer of lower, [Howes] 1327—ab 
fibrillation and tremor, [de Jong & Simons] 
*702 
fissure of 3 years’ duration, 682 
tumor, cavernous hemangioma, radium for, 
682 
LIQUOR, Alcoholic: See Alcohol 
LISSAUER type: See Dementia Paralytica 
LISTER Lecture: See Lectures 
LITERATURE: See Books; Journals; Lan- 
guage; Newspapers; Terminology 
Diction; Rhetorical Errors: See Terminology 
LITHIASIS: See Calculi (cross reference) 
LITTAUER Foundation: See Foundations 
LIVER: See also Bile Ducts 
cancer, roentgen diagnosis, [Schatzki] 252 
—ab 
Carter’s Liver Pills, dermatitis from, [Con- 
roy] *1449 
changes, estrogens produce, [MacBryde & 
others] 1003—ab; *1278 
changes in yellow fever, [Soper] *375 
cirrhosis and pernicious anemia, [Hotz] 928 
—ab 
cirrhosis by furfural (Japanese saké), [Naka- 
hara] 564—ab 
cirrhosis, choline chloride and low fat-cho- 
lesterol diet in, [Broun] 1403—ab 
cirrhosis, Laénnec’s, [Wuhrmann] 927—ab 
cirrhosis, serum protein in, [Post] 125l1—ab 
cirrhosis vs. diet, 858 
congested, hepatorenal syndrome in, salyrgan 
modifies, [Nonnenbruch] 850—ab 
damage from intraperitoneal sulfanilamide im- 
plantation, [Jackson & Coller] *194 
damage, repair of, [Ravdin] 844—ab 
“death,” or postoperative shock, 1170 
deficiencies in pernicious anemia, 1025 
degeneration (fatty) in pregnancy; dextrose 
and transfusion for, [Whitacre & Fang] 
*1358 
Disease: See also Jaundice 
disease, avitaminosis A in, [Wohl] 667—ab 
disease, nostrum: Phalene and Burtone, 247 
I 








disease, serum proteins in, electrophoresis 
determination, [Gray] 1323—ab 

disorder, night blindness as symptom, [Hasche- 
Kliinder] 850—ab 

enlarged from toluene exposure, [Greenburg 
& others] *573 

enlargement in diabetic children, [Boyd & 
others] *694 
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LIVER—Continued 

extract for nutritional macrocytic 
chromic anemia, [Moore] 1161—ab 

Extract (Injectable) U. S. P.-Endo, 141 

extract injections for mucous colitis, 1525 

feeding 2 per cent pig liver prevents congenital 
malformations, [Warkany;s 1002—ab 

function test; response to vitamin K, [Kark] 


hyper- 


1257—ab 
glutathione content, pilocarpine effect on, 
{Izaki] 414—ab 


glycogen depletion in, as cause of acidosis, 
[Mirsky] *690 


inflammation (chronic) in young persons, 
[Abramson] 930—ab 
inflammation (subacute), plasma _ therapy, 


{Strumia & McGraw] *429 
insufficiency, role in  pellagra, 
sprue, [Harris] 1405—ab 
involvement in catarrhal 
[Ziegler] 673—ab 
pectin deposited in, vs. 

1161—ab 
Purified Solution N. N. R. (Drug Products), 
49; (Merrell) 227; (Lakeside) 1451 
toxicity of liver of polar bear and of other 
arctic animals, 337; (reply) [Sutton] 1026 
Treatment: See Anemia, Pernicious; Liver 
extract; Liver Purified Solution 
tumor, hemangioma, [Shumacker] 1414—ab 
LIVING: See Life 
Conditions: See Housing 
LIVINGSTONE, DAVID, famous 
physician, [Holcomb] 330—SS 
LOAN Fund: See Students, Medical 
LOCKJAW: See Tetanus 
LONG ISLAND College (symposium on military 
medicine) 147; 333—SS; (goes on 3 year 
plan) 761—SS; (syphilis symposium) 850; 
(visiting professorship established) 1151 
LONGEVITY: See Life duration 
LORDOSIS: See Spine curvature 
LOUISIANA State University, (students apply 
for Army and Navy commissions) 334—SS ; 
(graduation in February) 762—SS; 1020 
—SS; (The Circle) 764—SS; 1021—SS; 
(Society of Medical Sciences) 1022—SS 
LOUISVILLE, University of: See University 
LOUPING ILL, diagnosis by complement fixa- 
tion test, [Casals] 255—ab 
LOUSE: See Lice 
LOYOLA University (war effort) 760—SS 
LOZINSKA and “Mizar,” 837—BI 
LUCITONE, toxicity of, 1169 
LUDWIG’S Angina: See Angina 
LUNCHES, Between Meal: See Food 
School: See Schools 
LUNGS: See also Pleura; Respiratory System 
abscess, cysts, collapse, differentiating from 
tuberculosis, [Birkelo] *352 
anatomy (structural) use in bronchography, 
{Adams & Davenport] *115 
Aspiration of Oily Medicaments 
Pneumonia, lipid 
injuries (blast) [O'Reilly] 175—-ab; 898—E; 
[King] 1413—ab 
bronchiectasis in childhood, [Diamond & Van 
Loon] *771 
calcified lesions, epidemiologic study, [Olson] 


anemia and 
icterus epidemic, 


acacia, [Hartman] 


explorer a 


into: See 





256—ab 
eancer, [Halpert] 845—ab 
cancer (bronchiogenic) and asbestosis, 


[Holleb] 1248—ab 
cancer of long duration, [Goldman] *359 
Cavities: See Tuberculosis, Pulmonary 
Collapse: See also Pneumothorax 
collapse, epituberculosis and atelectasis, [Wes- 
termark] 90—ab 
collapse, “‘reversible’’ and “irreversible” atelec- 
tasis, [Jacinto] 325—ab 


cyanotic chronic bronchopneumopathy, [Fer- 
nandez Pontes] 412—ab 

eystic disease, use of poudrage in, [Myers] 
1324—ab 

Disease: See also Bronchopneumonia; Influ- 
enza; Pneumoconiosis; Pneumonia 

disorders (acute), roentgen diagnosis, [Pires 
de Campos] 1016—ab 

Embolism of Pulmonary Artery: See Em- 


bolism, pulmonary 

fibrosis after x-ray irradiation to chest for 
cancer, [Widmann] 1327—ab 

Fistula: See Fistula 

“Iron Lung’: See Respirators 


rejection of selectees, [Rowntree & others] 
#1226 

roentgenoscopy; spot roentgenography, [Sti 
ehm] 1328—ab 

surgical removal of involved lobes in bron- 
chiectatic children, [Diamond & Van Loon] 
“777; *778 

Tuberculosis of: See Tuberculosis, Pulmon- 
ary 


tularemia, {Kennedy} *781 

tumors in apex region, [Stein] 1252—ab 

tumors, superior sulcus, [White & others] 
#862: [Stein] 1252—ab 

Vital Capacity: See Vital Capacity 

[Weiss] 


LUPUS erythematosus, bismarsen for, 
669—ab 

LYDEN Harrower, decrease of potency in man 
of 60, 682 


SUBJECT INDEX 


LYGRANUM, diagnosis of lymphogranuloma 
venereum, [Palmer & others} *517; 537-—-E 
LYMPH flow, 1026 
LYMPHATIC Leukemia: See Leukemia 
LYMPHATIC SYSTEM: See also Mononucleo 
sis, infectious 
cervical adenitis, atlas-axis dislocation after, 
{Martin} *®874 
cervical adenitis (suppurative), 
[Deering & Brennemann] *1176 
infections of hand via, [Grodinsky] 1164—ab 
mesenteric nodes involved in histoplasmosis, 
{Henderson & others] *888 
suppurative adenitis, sulfadiazine and sulfa 
thiazole for, [Styron & others} *1424 
tuberculosis (primary), x-ray diagnosis, [Bir- 
kelo] #350 
LYMPHEMIA 


treatment, 


with and without leukemia and 
leukosarcoma, [Wiseman] *100 
LYMPHOCYTE count, in toluene-exposed, 
{Greenburg & others] *573; [von Oecettingen 
& others) *579 
primary diseases ; 
[Wiseman] *102 
LYMPHOGRANULOMA VENEREUM, diagnosis, 
Frei test; virus isolation; new antigen 
lygranum, [Palmer & others] *517; 537--E 
infection of rectum, sulfaguanidine for, [Cani- 
zares] 8l—ab; (also sulfanilamide) [Pal- 
mer & others] *517 
ophthalmitis, sulfadiazine in, 
others] *973 
LYMPHOGRANULOMATOSIS: See 
kin’s Disease 
maligna in childhood, [Ferraris] 1259—ab 
LYMPHOSARCOMA cell leukemia, [Bethell] *95 
curable? life expectancy after radiotherapy, 
excision or biopsy, [Stout] #968 
treatment, radioactive phosphorus, 
1014—ab 
with and without lymphemia, [Wiseman] *101 
LYON, ELIZABETH, death of mother of first 
male quintuplets in America, 391 
LYOPHILE human plasma intravenously in- 
jected in hemophilia, [Johnson] *799 


circular diagram showing, 


{Oliphant & 


also Hodg- 


[Kenney] 


lyophilized convalescent peritonitis pooled 
plasma, [Bower & others] *1284 
M 
McALPIN, ROBERT B., license revoked for 


practicing with chiropractor, 656 
McARTHUR Lecture: See Lectures 
McDOWELL, EPHRAIM, Jane Todd Crawford 

Memorial, 656 

Lecture honoring: See Lectures 
McDOWELL, JOSEPH NASHE, memorial for, 1308 
MACHINE oil acne, [Suga] 258—ab 


MACHINELESS Oil Wave, Helene Curtis, 246 - 
-BI 


McLEAN Award: See Prizes 
MADAME, trade names beginning 
dame”: See under surname 

MAGAZINES: See Journals 
MAGGOTS, Orr method for wounds and com- 
pound fractures, [Orr] 917—C 


with ‘Ma- 


MAGIC OIL Company and Carl G. Schnepel, 
1513—BI 
MAGNESIUM sulfate, effect on thrombocytes, 


[Sender] 564—ab 
Sulfate Treatment : 
of: Seasickness 
toxicity of, 337 
trisilicate, N. N. R., (tablets, Lakeside) 1217 
MAGNET, eye particle remover, [Biederman] *®802 
MAHLER Electrolysis Apparatus, 247—BI 
MAIDS: See Domestic Servants 
MALARIA, control, Buenos Aires, 994 
in Mexico, 476 
National Malaria Society, its new name; 
Journal of National Malaria Society, 311 
parasite pigment identified as hematin, 461-—E 
prophylaxis; treatment, quinine conservation 
order (M—131), 1455 
prophylaxis; treatment, regulate sale of ~-1i- 
nine, Argentina, 397 
therapeutic, center established, Buenos Aires, 
994 
therapeutic, combined with arsenicals or 
mapharsen, [Dattner] 1249—ab 
therapeutic, inoculation through sternal bone 
marrow, [Quattrin] 1335—ab 
therapeutic, sulfathiazole as 
[Schwartz] 559—ab 
treatment in soldiers issued by British War 
Office, 747 
MALE: See Eunuchoidism; Man Power: Men: 
Spermatozoa 
Hormones: See Androgens 
Impotence: See Impotence 
MALFORMATIONS: See Abnormalities; De- 
formities 
MALIGNANCIES: See Cancer; 
Tumors, malignant; etc. 
MALINGERING, electroencephalography 
tect false blindness, [Lemere] *884 
MALNUTRITION: See Nutrition 
MALONIDE, W. F. Koch's, 734—E 
MALPRACTICE: See also Medicolegal Ab- 
stracts at end of letter M 
claims, how physician should safeguard him- 
self, [Hibben] *1038 
MALTA FEVER: See Brucellosis 
MAMMARY GLANDS: See Breast; Lactation 


See Pregnancy, vomiting 


antimalarial, 


Sarcoma ; 


to de- 


1555 


MAN: See Men 
MAN POWER, conservation of, in Connecticut, 
{Kuh] 649—ab 
of nations at war, males aged 18-35, 464 
registrants available for military § service, 
{Rowntree & others] *1226 
MANDEVILLE, FRED, fraud, 1241—BI 
MANDIBLES: See Jaws 
MANGANESE, poisoning, 
S2—ab 
MANIC DEPRESSIVE Insanity See Insanity 
MANIPULATION See Joints, deformed 
MANNITOL hexanitrate as vasodilator, 181 
MANSON, O. T., “Dr.,” 164--BI 
MANUFACTURERS See aleo Pharmaceuticals 
Association of Connecticut, (conservation of 


industrial [Flinn] 


man power) [Kuh] 649--ab (form on 
health in industry) 745 (rehabilitation 
clinies) 1307 

MAORI, New Zealand, trachoma among, 995 


MAPHARSEN, headaches after, in mother; plus 
minus serologic reaction in infant, T70 
toxie effects, [Levin & Keddie] ®368 

toxic effects, severe, [Rattner & Falk} #13968 

Treatment: See also Syphilis 

treatment combined with malaria, 
1249—ab 

MARCELL Mineral Laboratory, 318—BI 

MARE'S Serum (Pregnant): See Gonadotropins 

MARGARINE: See Oleomargarine 


[Dattner] 


MARGOLIN, THEODORE--a modern proteves, 
1388 I 
MARINE Biological Library recelves grant 


from Carnegie Corporation, 392 
MARKLE Foundation: See Foundations 
MARRIAGE: See also Birth Control; Coltus 
Families: Maternity: Pregnancy 
in familial and hereditary cataract, 1421 
in Friedreich's ataxia—-exercises for ataxia, 770 
in late congenital syphilis, 1339 
premarital examination laws in U. &., 
& Shaughnessy} *790; 1479 08 
war marriages, 653--O8 
MARROW: See Bone Marrow 
MARYLAND Association of Medical and Publik 
Health Laboratories, 908 
University of: See University 
MASSAGE for osteoarthritis of knees, 1170 
MASSAGIC, 164—BI 
MASTOIDITIS, sulfanilamide, surgery and ant! 
serum, [Curtin] 1011—ab 
relation to infantile mortality, 
563—ab 
without classic symptoms, [Dixon] 173—ab 
MATERNITY, American Committee on Maternal 
Welfare instructions on care of babies dur- 
ing air raids, 985 
care, meeting on, Connecticut, 469 
Hospitals ; Services; etc.: See Hospitals 
mortality in cesarean section, [Cosgrove & 
Norton] *201; [Falls] *204 
welfare, loan for health department In Chile, 
159 
welfare teaching day, Rochester, 1231 
MAXILLARY SINUSITIS, sulfonamide applica 
tion in nose, [Klestadt] 998 —4 [Fletcher] 
998—C 
MAYO Foundation: See Foundations 
MEAD JOHNSON & Co. “RB Complex” 
1153; (to Dr. Cowgill) 1506 
Blended Oil containing Vitamins A and D 
1216 


[Forster 


[Leathart] 


Award 


Riboflavin Tablets, 1 mg., 141 
MEALS: See under Food 
MEARS Aurophone, 978 
MEASLES, Commission on, 463 
encephalitis after, [de Mattos] 1016—ab 
-like eruption from sulfaguanidine, [Turell & 
Leifer] *977 
treatment, plasma, [Strumla & McGraw! *429 
MEASUREMENTS, metric vs. English ‘on 
verting grains into Gm. or Ce [Ander 
son} 999—C 
MEAT See also Trichinosis 
poisoning from, in Germany, 1382 
rationing, France, 474 
typhoid outbreak due to 
MEDALS: See Prizes 
MEDICAL ADMINISTRATIVE CORPS RE- 
SERVE: See Medicine and the War 
MEDICAL ADVISORY Board See Medicine 
and the War 
MEDICAL AID: See World War Il 
MEDICAL AND SURGICAL RELIEF COMMIT 
TEE of America, (medical supplies needed 
in Hawaii) 465: (emergency medical fleld 
sets) 542; (distributes first ald kits) 905 
(policy regarding donations) 1457 
MEDICAL ASSOCIATION: See American: As 
sociation; Societies, Medical; list of Soc! 
eties at end of letter S 
MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS See Books; Library; 
Notices at end of letter B 
MEDICAL BUREAU for New York City Board 
of Education reorganized, 471 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
Hadassah, 1509 
MEDICAL COLLEGE: 
cal; University 
of Virginia, (U. 8S. government and 
Foundation grants to) 60; (new 
for “general practice”) 745 


[Duff] 1519—ab 


Book 


See also S hools, Medi 


Markle 
division 
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MEDICAL CORPS: See Army; Medicine and 
the War; Navy: World War Il 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL EDUCATION: See Education, Medical 
MEDICAL EQUIPMENT: See Medical Supplies 
MEDICAL EXAMINATION: See Physical Ex- 
amination 
MEDICAL EXAMINERS: See Aviation 
MEDICAL FEES: See Fees 
MEDICAL HISTORY: See Medicine, history 
MEDICAL INDEXES: See Index 
MEDICAL INSTITUTE: See Institute 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: -See also Laws 
and Legislation; Malpractice; Medicolegal 
Abstracts at end of letter M 
A. M. A. Session on Legal 
Atlantic City, 1500—-08S 
court decision on county 
member, Calif., 1476—OS 
court decisions of medical 
1475—OS 


Medicine at 
society expelling 


interest, report, 


court restrictions on marriage of syphilitics, 
(Forster & Shaughnessy] *796 
court to protect civil rights of persons in 


military service, (Bureau report) 307 
MeEpIcOLEGAL AsstrRActs, Volume 3, 1474—0OS 
physical medicine ; prevention of legal claims, 

[Hibben] *1038 
UL. S. Supreme Court decision on record keep- 

ing of exempt narcotics, 1144—E; 1475—OS 

MEDICAL LEGISLATION: See Laws and Leg- 
islation 

MEDICAL LIBRARY: See Library 

MEDICAL LICENSURE: See Licensure 

MEDICAL LITERATURE: See Books; Index; 
Journals 

MEDICAL MISSIONARIES: See 

MEDICAL MUSEUM: See Museum 

MEDICAL OFFICERS: See Army; 
and the War; Navy 

MEDICAL PERIODICALS: See Journals 

MEDICAL PILOTS: See Aviation; Medicine 
and the War 

MEDICAL PLANNING Commission: See Brit- 
ish Medical Association 

MEDICAL PRACTICE: See Medicine; 
clans, practicing: Specialties 

MEDICAL PRACTICE ACTS: See also Medico- 

legal Abstracts at end of letter M 
state, amendments adopted, (Bureau report) 

1478—OS 

MEDICAL PREPAREDNESS: See Medicine and 
the War 

MEDICAL PRIZES: See Prizes 

MEDICAL PROFESSION: See Medicine, pro- 
fession of; Physicians; Surgeons 

MEDICAL RECORD librarians in all hospitals. 
*1065; (care of clinical records) 1498—OS 

MEDICAL RESEARCH: See Research 

MEDICAL RESERVE CORPS: See Medicine and 
the War 

MEDICAL RESPONSIBILITY: See Malpractice 

MEDICAL SCHOOLS: See Schools, Medical 

MEDICAL SCIENCE: See Research; Science 

MEDICAL SERVICE: See also Health service; 

Hospitals; Insurance, health; etc. 

British Medical Association medical planning 

commission, 152—0O8S; 994 
civilian needs and medical officers for military 

service, 228—E; 231 
facilities for rehabilitation of 

384; 385 
family, expenditures for, 1501—OS 
federal workers health service, 746 
for Indigent: See Medically Indigent 
Industrial: See Industrial Health 
nation’s health: Dr. Goldwater’s 

outlook, 468—0S 
National Conference on, 393 
Plans: See also Hospitals, expense insurance 
plans, A.M.A.’s attitude on, (Bureau report) 

1481—08S 
plans, California Physicians’ Service, 150 
OS: (analysis of calls) 654—0S 
plans, Colorado Medical Service, Inc., 18377—OS 
plans, exploiting, British Columbia, 57—0OS 
plans for small industries, [Kaliski] 645—-ab; 

[Bloom] 652—ab 
plans, Medical Service Association of Penn- 

sylvania, 1377—OS 
plans, Michigan Medical Service, 653—OS 
plans, Oregon Physicians Service Bureau 

under control of state society, 654—0OS 
plans, state laws authorizing, (Bureau report) 
1479—OS 
MEDICAL SOCIETY: See also Societies, Medi- 

cal; list of Societies at end of letter S 
of County of Kings honors ex-presidents, 59 
of District of Columbia, (prizes) 1378 
of Fort Greely, Kodiak, 60 
of Virginia, change in graduate instruction 1152 

MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES: See also Apparatus; 

Dressings: Drugs; First Aid; Instruments; 

Splints ; ete. 

Committee on, appointed at National Research 

Council conference, 1298—E 
consultants in medical and drug supplies, 540 
— ete.: See World War II, European 

*ront 
Medical and Surgical Relief Committee of 

America: See Medical and Surgical Com- 

mittee 


Missionaries 


Medicine 


Physi- 


registrants, 


optimistic 
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MEDICAL SUPPLIES—Continued 
needed in Hawaii, 465 
Palestine, 912; 1509 
rubber made available for, 905 
shortage of medicaments, France, 1155 
MEDICAL TECHNICIANS: See Technicians 
MEDICAL TERMINOLOGY: See Terminology 
MEDICAL WAR relief fund for British physi- 
cians and dependents, 552 
MEDICALLY HANDICAPPED: 
Handicapped 
MEDICALLY INDIGENT, medical aid for de- 
pendent children, N. Y., 155 
program of indigent child care, Texas State 
Medical Association agreement, 57—OS 
MEDICINE : See also Education, Medical; 
Medical Service ; Physicians ; Surgeons; etc. 
Academy of: See Academy 
A. M. A.-American Pharmaceutical Associa- 
tion medical-pharmaceutical conference, 617 ; 
900—E; 1145—E; 1372—E 
A.M.A. Committee to Study the Relationship 
of Medicine and Law, 1488—0OS 
Aviation: See Aviation 
body anatomic and the body politic, 790—ab 
Cults: See Chiropractors; Naturopaths 
Fellowships in: See Fellowships 
Forensic: See Medical Jurisprudence 
history, American Association of, 1506 
history, first account of yellow fever in 1648, 
283—-ab 
history, first 1494—, 
329—SS 
history, Institute of, at Johns Hopkins, 1379 
history of early medical education in U. S., 
759—SS 
history, Orrictat Mepicat History OF THE 
War, 1234 
history, Orr method for wounds and 
pound fractures, [Orr] 917—C 
history, Society of Medical History of Chi- 
cago, 309 
history, sulfanilamide discovered by P. Gelmo 
in 1908, 862—ab 
Industrial: See Industrial Health 
Institute of: See Institute 
Internal: See Internal Medicine 
Lecture: See Lectures 


See Disability ; 


epidemic of syphilis 


com- 


Legal: See Legal Medicine (cross reference) 
Military: See Medicine and the War; World 
War Il 


Organized: See American Medical Associa- 

tion; Societies, Medical 

Physical: See Physical Therapy 

practice of, in U. S. Children’s Bureau, 1377 
—OS 

Practice, Protecting while called to Service: 
See Physicians practicing 

Prizes in: See Prizes 

Profession of: See also Physicians; Special- 
ists; Surgeons; etc. 

Profession of, and Military Emergency: See 
Medicine and the War 

profession of, future organization, 
152—OS 

relationships of American nations, [Stice] *234 

Research in: See Research 

Royal Society of: See Royal Society 

scholarship in, [Christian] *757 

Scholarships: See Scholarships 

Social: See Insurance, health ; Medicine, state 

Specialization: See Specialties 

State: See also Insurance, health 

state, New Zealand, 314 

Tropical: See Tropical Medicine 

Women in: See Nurses; Physicians, women 

MEDICINE AND THE WAR: See also World 

War II 

air raid 
1305 

air raids, care of babies, 985 

allergy as a specialty, U. S. 
465 

ambulance calls and shortage of interns, N. Y., 
ado 


England, 


wardens, teachers of, Wayne U., 


Navy recognizes, 


ambulance riding duties, interns relieved of, 
New York City, 905 

ambulances presented to Philadelphia, 541 

American College of Surgeons (one day ses- 
sions on military medicine), 738; 985; 1456 

A. M. A.’s active participation in, 1459—OS; 
1480—OS ; 1481—OS; 1484—0S 

A. M. A. Committee on Medical Preparedness, 
1480—OS; 1481—OS; 1484—0S; 1486—OS 

A. M. A. dues and physicians in service, 
1460—OS 

American Red Cross: See also under various 
subheads as Blood; First Aid; Nurses, etc. 

American Red Cross and New York City 
cooperate, 737 

American Red Cross disaster relief squadrons, 
1376 

American Red Cross mobile units, 1458 

anesthesia, [Phillips] 409—ab 

Arnold, Gerald E., appointed 
Civilian Defense, 984 

aviation, air surgeon: Col. Grant, 542 

aviation, assistants to flight surgeons, 1376 

aviation medical examiners, 639; 1457 

aviation personnel; need for flight surgeons; 
School of Aviation Medicine, [Tanney] 


by Office of 


555—C; [Darnall] *903 
aviation, physicians for air force, 1145—E ; 1146 
battalion medical officer, [Conn] *1301 
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MEDICINE AND THE WAR—Continued 
Baylis, James E., brigadier general, 1457 
Bayne-Jones, Stanhope, on duty in Surgeon 

General's office, 987 
blackouts, deep red light better than blue in, 


541 

blood and plasma banks, Office of Civilian 
Defense will aid establishment, 1147 

blood banks, cooperative program, Maine, 1308 

blood banks for civilian defense, 232 

blood donor days, Wayne U., 1305 

blood donor service, Chicago, 743 

blood donor service of Red Cross, physicians 
wanted for, 639 

blood donors for Army, call for, 540 

blood donors, 1,000,000 required, 1303 

blood plasma (dried, liquid or frozen), [New- 
houser}] 1252—ab 

blood plasma service, Illinois program for, 987 

blood procurement program of Red Cross, phy- 
sicians needed, 231 

blood serum, normal 
Letter No. 28, 1375 

“cabulances” and ‘“‘sniff” sets for Washington, 
D. C., 1457 

Carey, William H. Jr., appointment by Office 
of Civilian Defense, 984 

Carlisle Barracks, (Hoff Hall) 157; (R.0.T.C. 
summer camps discontinued) 740; (gradua- 
tion at) 825; (training medical officers) 987; 
Lieut. Col. Higgins liaison officer) 1375; 
(Negro medical officers graduate) 1458 

casualties (civilian), Los Angeles prepares 
for, 1458 

casualty hospitals, 984; (St. Louis) 1455 


human dried, Circular 


casualty station, miniature model by Mrs. 
Thorne, 539 
casualty stations, Chicago Medical Society 


aids in manning, 907 

chemical warfare instruction at University of 
Cincinnati, 1304 

Circular Letter No. 124 on influenza, 145 

Circular Letter No. 3 on vaccination against 
typhus, cholera and plague, 385 

Circular Letter No. 28 (Supply No. 12), on 
serum; normal human dried, 1375 

civil rights of persons in service, protection of 
(Bureau report) 306; 1478—OS 

Civilian Defense: See also subhead; Emer- 
gency Medical Services 

civilian defense, allocate equipment for, 1304 

Civilian Defense, A. M. A. cooperation with 
1485—OS 

Civilian Defense, appointments to, Ill, 1457 

civilian defense, campaign for correct diet, 55 

civilian defense, course on at Edgewood 
Arsenal, 905 

civilian defense in District of Columbia, 233 

civilian defense medical officers on fleld duty, 


540 

civilian defense plans in New York City, 640 

civilian defense, sanitary engineering in, 232 

civilian defense, typhoid immunization, 337 

civilian protection areas in Illinois, 540 

civilian protection division, Seattle, 1456 

Cleveland’s Lakeside unit on active service, 541 

coccidioidomycosis at Camp Roberts, Calif., 
[Shelton] *1186 

colleges and federal aid, [Munro] *1030 

Committee on Drugs and Medical Supplies, 
1298—E 

communicable diseases (juvenile) 
and sailors, [Davison] 410—ab 

cooks and bakers, Army schools for, 233 

Coulter, John S., appointed by Office of Civil- 
ian Defense, 984 

Cuban Committee, 739 

Defense Public Works and hospitals, 659 

deferment of federal employees who are 
reserve officers cancelled, 232 

deferment of medical doctors, dentists and 
doctors of veterinary medicine, 462; 633 

deferment of medical students, 633; *1067; 
1143—E; 1486—OS 

deferment of professional students and in- 
structors, 464; 632 

dementia precox, [Duval] 410—ab 

dental chief: Col. Mills, 1227 

Diet: See subhead: Nutrition 

Dunham, George C., temporary brigadier gen- 
eral, 1457 

Dyar, Burt A., appointment, 1456 

emergency base hospital, 984 

emergency casualties among civilians, dispatch 
of, St. Louis program, 1455 

emergency medical equipment, 233 

emergency medical field sets, 542 

emergency medical field units, narcotics in, 394 

emergency medical service, chart showing 
organization, 1376 

emergency medical service, Chicago, 539; 907 

emergency medical service, Milwaukee pre- 
pares, 1458 

emergency medical service, state hospital offi- 
cer as official of, 1375 

emergency service units, South Carolina, 540 

emergency squads, Erie organizes, 542 

emergency treatment, symposium on, Mary- 
land, 828 

emergency units, New Jersey organizes, 1456 

Enrolment form for service in Army and 
Navy, 51—E; 142—E; 628; 901; 1452—E 

first aid handbook issued by Office of Civilian 
Defense and Red Cross, 905 


in soldiers 
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first aid instructors—American Red Cross ap- 
peals for funds, 145 

first aid kits distributed by Medical and 
Surgical Relief Committee, 905 

first aid, lectures on, New York, 233 

first aid materials, hoarding, 1303 

first aid stations, Jefferson County, Ala., 542 

Food: See subhead: Nutrition 

gas decontamination corps, Baltimore, 1305 

gas decontamination of eyes with hydrogen 
peroxide, 1374 

gas warfare textbook on “Protection Against 
Gas,” 987 

Gonorrhea: See subhead: Venereal disease 

Grant, David W., appointed air surgeon, 542 

health centers and clinics in defense areas, 
federal legislation, 1476—OS 

health departments and Illinois defense zones, 
738 

health in areas adjoining military and naval 
reservations and industrial plants, 1477—OS 

health of Selective Service registrants, [Rown- 
tree & others] *1223 

Higgins, Stanton, liaison officer, 1375 

Hillman, Charles C., promoted to Brigadier 
General, 1305 

hospitalization for civilians injured, 983; 1374 

hospitals, Base Hospital No. 17 of World War 
I reorganized, 465 

hospitals, Bryn Mawr Naval Hospital physi- 
cians ordered to duty, 233 

hospitals, Columbia U., unit ordered to active 
service, 987 

hospitals, Darnall Hospital named for Gen- 
eral Carl Rogers Darnall, 146 

hospitals (evacuation) called to active duty, 542 

hospitals (general) ordered into service, 540 

hospitals in defense areas, federal legislation, 
1476—OS 

hospitals, Northwestern U. unit leaves for 
active service, 738 

hospitals, O’Reilly General Hospital, 542 

hospitals, protection, A. H. A. collaborating 
with Office of Civilian Defense, 1374 

hospitals, protection committee, meeting of, 233 

hospitals (state) available for chronic cases, 
New York City, 1458 

hospitals, units ordered to active service, 640 

Hunt, Wallace D., appointment, 1456 

income tax payment by those in military serv- 
ice, 737 

income tax, physicians in service subject to, 
387—OS ; 388—OS 

Induction Board: See subhead: Selective 
Service 

industrial and vocational training in national 
defense program, [Sawyer] 64l1—ab 

industrial health and war industry, 622—E; 
624—E; [Seeger] 64l—ab; 1228—OS; 
(Council report) 1470—OS 

industrial medical mobilization, 622—E 

industrial plants, health in areas adjoining, 
1477—OS 

industrial procurement and assignment of 
physicians [Seeley] 644—ab 

industrial workers, war conference for pro- 
tection of, Hlinois, 1307 

influenza: control, treatment, Circular Letter 
No. 124, 145 

Interprofessional Conference formed, District 
of Columbia, 309 

interprofessional meeting on war activities, 744 

Ivy, Robert H., addresses officers, 1456 

Kalamazoo Coaches, Inc., not authorized to 
mention Catastrophe Unit, 746 

Kelser, R. A., promotion, 1458 

Lanza, A. J., on duty in Surgeon General’s 
Office, 986 

Lee, Roger I., addresses army officers, 1305 

Leland (R. G.) appointed member to Selective 
Service System committee, 906—OS 

libraries in camps, 1375 

Mackintosh, James M., appointment, 1456 

MrXneely, Thomas B., appointment in Office 
ot Civilian Defense, 1456 

manpower of nations at war, 464; [Rown- 
tree & others] *1226 

Marks, Harold, appointed by Office of Civil- 
ian Defense, 984 

Medical Advisory Boards (V1), function of, 1227 

Medical and Surgical Relief Committee, 905; 
1457 

medical areas for mutual assistance in Wash- 
ington state, 1458 

medical defense measures in Chicago area, 146 

medical personnel needed to care for health 
of military, [Darnall] *901 

Medical Profession: See also other sub- 
heads as: Specialists 

medical profession, a call to service, 50—E 

Medical Reserve officers holding key civilian 
positions, 983 

medical schools, New York University, 334—SS 

medical schools, physiology department at 
Washington U., 332-SS 

medical schools symposium, at Long Island 
College, 147 

medical schools, war effort of Loyola, 760—SS 

medical services, maintaining, 634 

medical society lectures on war emergencies, 
Passaic County, 1376 

medical students and interns, deferment of, 
638; #1067: 1143—E; 1486—OS 


SUBJECT INDEX 


MEDICINE AND THE WAR—Continued 


medical students, appointments as ensigns in 
class H.-V. (P.) U. 8S. Naval Reserve, 386 

medical students at Louisiana apply for com- 
missions, 334—SS 

medical students, commissions in Army re- 
serve open to lower classmen, 824 

medical students, military preparedness sym- 
posium at Long Island College, 333-88 

medical students of Pittsburgh teach in de- 
fense program, 760—SS 

medical students: pledge of allegiance, re- 
printed, 330—SS 

medical students, recommendations regarding 
military service, 300-—-E; 304 

medical students, reserve commissions for, 146 

medical students war activities at Wayne, 
762—SS 

medical supplies, consultants, 540 

medical supplies, rubber made avaliable, 905; 
(Bureau report) 1475—0OS 

Metcalfe, Raymond F., brigadier general, 1457 

Mills, Robert H., new Army dental chief, 1227 

morale, bulletin by Association of Advance- 
ment of Psychoanalysis; Committee for 
National Morale, 62 E 

morale, New York Academy radio talks, 900—E 

Morgan, Hugh J., ordered to active duty, 386 

mosquito control in defense areas, Md., 58 

narcotics, recommendations by Office of Civil- 
ian Defense, 394 

National Research Council Division of Medi- 
cal Sciences, Conference, 1298—E 

Negro medical officers graduate at Carlisle 
Barracks, 1458 

nurses, Army Nurse Corps, 1374 

nurses, federal aid to increase supply, 1477—-OS 

nurses, one week institutes by Red Cross, 
Mich., 1305 

nurses, refresher courses for, Detroit, 147 

nurses supt. promoted to colonel: Mrs. Julia 
0. Flikke, 1305 

nurses (undergraduate), defense program to 
train, 541 

nurses, U. S. Army needs 10,000, 985 

nurses work in civilian defense, 986 

nutrition, annual symposium on, New York, 147 

nutrition, correct diet, campaign for, 55 

nutrition, food front, Washington, D. C., 990 

nutrition, institute on, Michigan, 829 

nutrition, symposium on, 542 

obstetrics in wartime, [Schattenburg] *1190 

Office of Civilian Defense: See also subhead: 
Civilian Defense; and other subheads 

Office of Civilian Defense, appointments by, 
984; 1456 

Office of Civilian Defense requisition for 2 de- 
fense area directors filled, 231 

Office of Defense Health and Welfare Serv- 
ices, commission to study vital statistics, 550 

Office of Defense Health and Welfare Serv- 
ices, Paul V. McNutt, Director, 625 

Office of Price Administration, fix prices of 
salicylic acid and theobromine, 386 

Office of Procurement and Assignment: See 
subhead: Procurement 

optical units to accompany armies in the 
field, 740 

orthopedic mechanic positions open, 541 

= defects for limited service officers, 
1146 

physical defects, rejection causes for military 
service, [Rowntree and others] *1223 

physical examination, percent of California 
registrants rejected, 146 

physical rehabilitation of registrants under 
Selective Service, 383; 825 

physical, rehabilitation program, Baltimore, 
1304 

Physicians: See also under other subheads 
as: Battalion medical officer; Blood donor 
services; Specialists; U. S. Army; etc. 

physicians, A.M.A. dues, suspension, 1460-—-OS 

physicians for the air force, 1145—E: 1146 

physicians over or under 45, recommendations 
regarding military service, 300—E; 305 

physicians, young, Army Medical Department 
needs, [Darnall] *904 

priorities, 905; (Bureau report) 1475—0OS; 
1455 

Procurement and Assignment Service (enrol- 
ment blank) 51—E; 142—E; (purpose of) 
228—E; (number of physicians needed) 
231; (recommendation) 300—E; 304; (ap- 
plication form) 462; (open letter to) 539; 
(industrial) 622—E; (history of) 625: (lo- 
cation of offices) 626: (chart showing 
organization) 627: (officers in charge) 635; 
(discussion of) [Seeley] 644—ab: (relation 
to Selective Service) 825; (enrolment form) 
901; (value of) [Darnall] *904; (request 
for physicians in air force) 1145—E: 1146: 
(Civil Service Commission recommends enrol- 
ment) 1221; (personnel for Army and Navy 
medical departments) 1299—E; (method of 
procurement of medical officers for U. 8. 
Naval Reserve) 1301: (A.M.A. Bureau of 
Medical Economics, cooperation with) 1481 
—OS; (A.M.A. Committee on Medical Pre- 
paredness) 1481—0OS 

Prostitution: See subhead: Venereal disease 

quinine conservation order (M-131), 1455 

Rankin, Fred, ordered to active duty, 307 

recreation centers and service clubs, 55 
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Reekie, Dudiey A., appointed by Council of 
Civillan Defense, 984 

Rehabilitation: See subhead 
habilitation 

roentgenography (mass), 3 low cost methods, 
{Mercer} 407—ab 

safety measures at Wayne U., 1376 

Sanitary engineering in civilian defense, 232 

Scheele, Leonard A., appointed by Office of 
Civillan Defense, 984 

Selective Service: See also subhead Pro 
curement and Assignment Service 

Selective Service and Induction Board phys! 
clans meet, 542 

Selective Service boards and Procurement and 
Assignment, 825 

Selective Service registration at Annual Con 
gress on Medical Education, 303--E 

Soldiers: See also under other subheads 

soldiers, Army to buy 4 million shoes in 
March, 465 

soldiers forbidden to hitch-hike, 542 

soldiers, government to provide with specta 
cles, 465 

soldiers, gynecomastia in, [Sullivan & Muns- 
low] #1443 

soldiers’ identification tags, 541 

soldiers in combat areas to carry sulfanil- 
amide tablets, 986 

soldier’s irritable heart; certain observations 
of interest, [White] *270 

Soldiers, physical defects See subhead: 
Physical Defects 

spas in, [McClellan] 560—ab 

Specialist Corps formed, 824 

specialists, Dayton Unit ordered to active 
duty, 465 

specialists, share fees with members in ser- 
vice, Indianapolis, 1227 

splints (ladder wire) used in Army, 1169 

Stephenson, Charles 8., returns from London, 
1305 

streptococcus viridans septicemia: cure with 
sulfapyridine, [Moore & Tannenbaum] *272 

Students: See also subhead: Medical Students 

students enlisting in class V-1, U. 8. Naval 
Reserve, 540 

Syphilis: See subhead Venereal disease 

Thompson, L. R., chief inspecting officer, 312 

tropical medicine instruction for officers, 1458 

tuberculosis in this and in World War I, 
[Pollock] 668—ab 

tuberculosis increased in defense industries, 61 

Turner, Thomas B., on duty, 1305 

typhoid immunization, 337 

U. 8S. Army: See also under various other 
subheads 

U. 8. Army, affiliated units in Medical Depart- 
ment, 1454—E 

U. 8S. Army Central Control Board: & in- 
vestigating commissions, 463 

U. S. Army dental chief, 1227 

U. S. Army, enlisted men become administra- 
tive corps officers, 1303 

U. S. Army, health statistics, 1382; 1456 

U. 8. Army, history of Medical Department, 147 

U. S. Army, Medical Department promotions, 
1458 

U. S. Army Medical Department Replacement 
Training Center, 307; 1457 

U. S. Army, office of Surgeon General moved, 
147 

U. 8S. Army, physicians, dentists or veter- 
inarians for, 629 

U. S. Army reserve officers ordered to active 
duty, 56: 466: 543; 640: 740 

U. 8S. Civil Service Commission recommends 
enrolment, 1221 

U. S. Naval Reserve, (opportunity to premed 
ical and medical students) 386; (method of 
procuring medical officers) 1301 

’. S. Navy, promotions in, 739 

U. S. Public Health Service, (temporary hos- 
pitalization of persons injured by enemy 
action) 983: 1374; (problems) [Parran] #1033 

vaccination against typhus, cholera and 
plague, (Circular Letter No. 3), 385 

venereal disease control officers among Amer- 
ican troops, 824 

venereal disease: false health certificates for 
prostitutes, 1370-—E 

venereal disease in registrants, [Rowntree] 
#1224; #1226 

venereal disease increase in U. S. Army, £24 

venereal disease, prostitution near camps, fed- 
eral legislation, 1476—O8S 

venereal disease, reporting registrants with 

1304 

virus disease, laboratory aids in diagnosis of, 55 

War Injuries (from Combat, etc.) See World 
War II, Pacific Front 

water supply protection, (Tll.) 1230, (N. Y.) 
1457 

women, work for, 1378 

yellow fever immunization for all army per- 
sonnel, 737 


Physical Re 


MEDICOLEGAL: See Legal Medicine (cross 


reference) 


MEDULLOBLASTOMA, cerebellar, spinal me- 


tastases in; etiologic role of Cushing's sil- 
ver clips, [Halpern] *802 


MEHARRY Medical College, lectures at, 472 
MELANIN, graying of hair, (Hrdlicka] 918—C 
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MEMBRANA capsularis lentis posterior, 736—E 
MEMORY, disturbed, after phenytoin sodium, 
679 
Loss of: See Aphasia 
MEN See also Male (cross references); Man 


Power 
aging, climacteric in, vs. menopause in wom- 
en, 458—E 


belief in the common man; democracy vs. 
Nazilism, 955—ab 
Man A Nutritive Process, brochure, (Coun- 
cil report) 1450 
MENADIONE, N. N. BR., description, 226; (Mc- 
Neil) 1052 
MENARCHE: See Menstruation, inception 
MENIERE’S Disease: See Vertigo, aural 
MENINGES hemorrhage, subdural hematoma, 
electroencephalogram in, [Gibbs] *216 
permeability to sulfathiazole in meningitis 
treatment, [Lehman] 338 
permeability, uric acid in spinal fluid, [Bap- 
tista dos Reis] 756—ab 
subarachnoid space, anesthesia by repeated 
injections in, [Burford] 1012—ab 
MENINGIOMAS, malignant, [Turner] 1256—ab 
MENINGITIS: See also Meningoencephalitis 
Acute Aseptic: See Choriomeningitis 
cerebrospinal epidemic, bacteria in convales 
cents and carriers, [van Rooyen] 926—ab 
cerebrospinal epidemic, Commission on, 463 
cerebrospinal epidemic, diagnosis, treatment ; 
prevention, [Dingle] 1415-——ab 
cerebrospinal epidemic (in Switzerland) 662; 
(Santiago de Chile) 834 
cerebrospinal epidemic, sulfadiazine for, 
[Long] 170—ab 
cerebrospinal epidemic, sulfonamide ethyl 
alpha-sulfonate for, [Mutch] 325—ab 
electroencephalogram in, value, [Gibbs] *216 
influenzal (Pfeiffer’s bacillus), [Mutch] 1416 
ab 
Lymphocytic: See Choriomeningitis 
Meningococeic: See Meningitis, cerebrospinal 
epidemic 
otitic bacterial, [Weinstein] 1330—ab 
staphylococcic, [MacNeal] 842—ab 
streptococcic, sulfanilamide for, [Garrahan] 
673—ab 
treatment, sodium sulfathiazole, intravenously 
and orally, [Lehman] 338 
treatment, sulfapyridine, [Hoyne] 924—ab 
MENINGOCOCCUS infection, [Dickson] 1015—ab 
Meningitis : See Meningitis, cerebrospinal 
epidemic 
MENINGOENCEPHALITIS, diagnosis, comple- 
ment fixation test, [Casals] 255-——ab 
Syphilitic: See Dementia Paralytica 
MENISCECTOMY: See Semilunar Cartilage 
MENNINGER Clinic of Topeka, psychiatric 
training program changes, 908 
Foundation: See Foundations 
MENOPAUSE, arthralgia in, [Ishmael] 923 
ab 
artificial, effect on skeletal metastases of 
breast cancer, [Farrow & Woodard] *340 
in women vs. climacteric in aging men, 458 
E 


postmenopausal bleeding, [Geiger] 406—ab 
roentgen irradiation of pituitary, [Pender- 
grass] 483-—ab 
symptoms, alpha estradiol sublingually for, 
[Hall] 1253—ab 
symptoms: effect of diethylstilbestrol orally 
on, [Peelen}] 487—ab; [Arenas] 1417—ab 
symptoms, implant crystalline estrone pellets 
for [Bennett & Te Linde] *1341 
therapeutic use of synthetic estrogen RG-20, 
[Gordon] 1002—ab; 1003—ab 
MENORRHAGIA: See Menstruation, disorders 
(severe bleeding) 
MENSTRUAID Nos. 1, 2, 3, 4 and 5, 247—BI 
MENSTRUATION, blood loss in 
body swellings precipitated by pressure around 
period, 262 
Cessation: See Amenorrhea; Menopause; 
Menstruation, delayed 
delayed, nostrum: Lady Lydia Capsules, 318 


Disorders: See also Amenorrhea 

disorders, nostrum : Dr. Blanchard’s Reg- 
ulator, 246—BI 

disorders, nostrum: Menstruaid Nos. 1, 2, 3, 
t and 5, 247—BI 

disorders, nostrum: Mrs. Bee Femo Caps, 
247 

disorders, roentgen irradiation of pituitary, 
[Pendergrass] 483—ab 

disorders, severe bleeding, splenectomy in, 
[Pernokis] *865 

donors, [Fowler] 430—-ab 

endometriosis (perineal) behavior in, [Jessing] 
&52—ab 

gonadotropin (mare serum) intramuscularly 
effect on, [Brewer & others] *278 

inception, age of in Argentina, 160 

intermenstrual pain (severe) or Mittelschmerz, 
681 

pregnancy from coitus during, 419 

“safe period,” [Latz] 1326—ab 

skin changes in, frequency of, [Schélzke] 
929-—-ab 

tampons, vaginal, 770 

thyroid and menstrual bleeding, [Collins] 
753—ab 


SUBJECT INDEX 


MENTAL DEFECTIVES: See also Epilepsy 
Swiss Society for Psychiatry, 661 
MENTAL DISORDERS: See also Dementia 
Paralytica; Dementia Precox; Hospitals, 
psychiatric; Insanity; Psychoses 
dextrose tolerance test in diagnosis of mar- 
ginal malnutrition, [Robinson] 323—ab 
fertility of patients, evaluation of German 
sterilization measures, 315 
in Hawaii, [Kepner] 1009—ab 
in soldiers, [Wittkower] 489—ab; 563—ab 
patients, precommitment services for, Illinois, 
58 
patients, study of family care and parole, 154 
rejection for military service, 1147, [Rown- 
tree & others] *1226 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psychi- 
atric; Hospitals, state 
MENTAL HYGIENE project, Waukegan News 
Sun cooperates in, 547 
Michigan program described; Dr. Tallman 
director, 470 
MERCUPURIN treatment of familial hereditary 
edema (Milroy’s disease), [Stern] *1212 
MERCURIC Compounds: See under Mercury 
MERCURY: See also Salyrgan 
diuretics orally in edema, [Borg] 1404—ab 
mercurialism in felt hat industry from fur 
“carroting”’ process, 54—E 
mercuric salicylate, N. N. R., (Cheplin), 49 
mercuric succinimide N. N. R., (Cheplin) 141; 
(Flint, Eaton) 141 
toxicity, ascorbic acid in stomatitis due to, 
[Marin] 1260—ab 
MERSALYL: See Salyrgan 
MERTHIOLATE, to prevent cartilage grafts 
from warping, [New] 404—ab 
MESENTERY rupture due to nonpenetrating 
abdominal trauma, [Poer & Woliver] *11 
METABOLIN coli (Tosse), therapy in hay 
fever, [Loveless & Baldwin] *451; (Coun- 
cil report) 456; 461—E 
METABOLISM: See also under name of sub- 
stance concerned as Amino Acids; Calcium 
basal, and calories required, 1284—ab 
basal, calculation of, and temperature of 
patient, 568 
basal, in chronic illness, [Stiles] 1247—ab 
basal, of same person after 50 years, [Magnus- 
Levy] *1369 
basal, standards in children, [Bruch] *1291 
of yellow fever, [Soper] *375 
METAL: See also Gold; Lead; Vitallium 
Clips: See Clips 
fume fever from magnesium, 337 
taste in mouth, 935 
M:.TASTASES: See Cancer; Medulloblastoma ; 
Tumors; Wound phagedena 
METHIONINE, incomplete protein gelatin de- 
ficient in, [King & others] *594 
METHYL methacrylate resin (Lucitone), tox- 
icity of, 1169 
METHYLENE BLUE: See Methylthionine Chlor- 


ide 
3-3’-METHYLENEBIS (4-hydroxycoumarin) ef- 
fect on blood coagulation, [Meyer & others] 
1003—ab [Barker & others] 1003—ab 
METHYLTHIONINE CHLORIDE test for gastric 
cancer, [Chamorro-R Salinas] 177—ab 
test of surgical patient being able to digest 
food, [Golden] 404—ab 
use in rapid card technic for blood typing, 
{Thalhimer & Myron] *370 
METRAZOL treatment, spontaneous convulsions 
after [Liebert] *119; [Myerson] 664—C 
METRIC vs. English measurements, [Anderson] 
999—C 
METROPOLITAN Life Insurance Co., (real life 
tables exceed hypothetical) 57—OS; (es- 
timate of men killed in present war vs. 
World War) 542; (mortality record for 1941) 
546—OS:;: (mortality data on industrial tu- 
berculosis) [Gardner] 643—ab; (hypothet- 
ical dental budget drawn up by) [Walls] 
644—ab;: (health education for industrial 
workers) [Bristol] 650—ab; (war marriages) 
653—OS: (educational program on _ dia- 
betes) 1233 
MEULENGRACHT’S method: See Stomach, 
hemorrhage 
MEXICAN Congress of Internal Medicine, (first) 
312 
Society of Ophthalmology, 659 
MEXICO, population problems in, 476 
MICE Test: See Digitalis 
MICHIGAN Medical Service, operated by Michi- 
gan State Medical Society, 653—0OS 
MICROANALYSIS, blood chemistry, 934 
MICROBIOLOGY: See Bacteria; Bacteriologists 
MICROORGANISMS: See Bacteria 
MIDDLE AGE: See Age 
MIDWIFERY: See Obstetrics 
MIGRAINE: See also Headache 
etiology, food allergy, (reply) [Rowe] 420 
treatment, histamine azoprotein, [Sheldon] 
486—ab 
MILITARY Medicine: See also Medicine and 
the War; World War 
medicine, index of literature on; special de- 
fense project at Wayne University, 542 
Surgeons, Association of, 745; (Wellcome 
Medal) 1305 





Jour. A. M. A 
Aprit 25, 194 


MILK allergy: milk, a human poison, [David 
son] 1519—ab 
borne outbreak of septic sore throat, 1151 
(correction) 1310 
-cream mixture hourly for peptic ulcer, [Dick 
& Eisele] *38; [Luckhardt] 664—C; (re 
ply) [Dick & Eisele] 664—C 
human, center for, Buenos Aires, 63 
human, to determine prothrombin time, [Freu- 
denberg] 1334—ab 
proteins, anaphylactic reactions due _ to 
[Miyata] 676—ab 
rationing, (France) 474; 660 
supply to school children, England, 63 
vitamin D fortification, (Council report) 1469 
—OS8S 
MILLER Lecture: See Lectures 
MILLER-ABBOTT tube in surgery, [Leigh & 
Diefendorf] *210 
MILROY’S Disease: See Edema 
MINERAL: See also Gold; Lead; etc. 
fortification of foods, Council report, 1469-——Os 
Isbell’s Mineral, 1241—BI 
Marcell Mineral Laboratory, 318—BI 
Oil: See Petrolatum, liquid 
water, effect on renal function tests, [Mue- 
ther] 1411—ab 
MINES, U. S. Bureau of, Dr. Fulton health 
chief, 1153 
MINNESOTA Medical Foundation: See Foun- 
dations 
Radiological Society, 1231 
University of: See University 
MINUS-Sinus, 317—B 
MISCARRIAGE: See Abortion 
MISSIONARIES, American, on Hainan, slain 
by Japanese, 740 
medical, doctor needed in Peru, 992 
MISSISSIPPI Valley Conference on Tubercu- 
losis, 745 
Valley Medical Society, (annual prize) 659 
MITCHELL, SILAS WEIR, American neurolo- 
gist, famous novelist and poet, 1022—SS 
MITRAL VALVE involvement in rheumatic 
fever, life expectancy, 934 
= cerebral embolism in [Harris] 168 
—a 
stenosis, prognosis of survival, [Dry] *265 
MITTELSCHMERZ: See Menstruation 
MI-VIT-INE, 247—BI 
“MIZAR”’—Sorko, Lozinska, etc., 837—BI 
MOBILIZATION: See Medicine and the War 
MONCKEBERG’S Sclerosis: See Sclerosis 
MONALDI’S Suction Drainage: See Tubercu- 
losis, Pulmonary, cavities 
MONONUCLEOSIS, infectious, [McFarland] 1408 


—ab 
MORALE, bulletin on; also organization of 
Committee for National Morale, 624—E 
radio talks on, by New York Academy sub- 
committee, 900—E 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORPHINE, use by emergency field units, 394 
MORSUS humanus: See Bites, human 
MORTALITY: See Accidents; Death; Infants: 
Maternity, mortality ; Vital Statistics ; under 
name of specific diseases 
MORTGAGES, protecting civil rights of those 
in service, (Bureau report) 306 
MOSQUITOES, control and equine encephalo- 
myelitis, California Association, 469 
control program, (in defense areas, Mary- 
land) 58; (Oregon) 156 
transmission of encephalitides [Hammon] 
66—C 
transmission of lymphocytic choriomeningitis 
virus, [Milzer] 1162—ab 
transmission of yellow fever, Paraguay, 748 
MOTHERS: See Families; Maternity; Preg- 
nancy 
MOTION PICTURES: See Moving Pictures 
MOTOR Vehicles: See Automobiles 
cyclists should wear crash helmet to prevent 
head injury, 313 
MOURE, EMILE-JEAN, death, 241 
MOUSE Test: See Digitalis 
MOUTH: See also Gums; Jaws; Lips; Stomati- 
tis; Teeth 
dryness of mucosa and atmospheric condi- 
tions, [Winslow] 1325—ab 
lichen planus of, 855 
metallic taste in, 935 
pathology graduate course at Columbia U., 
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MOVING PICTURES, Northwestern U. depart- 
ment of visual education, 332—SS 
available for loan by A. M. A., 1484 
on Treponema pallidum, 471 
roentgen bronchocinematography, 662; [Cas- 
tex] 1258—ab 
MRS.: Trade names beginning with “Mrs.”’: 
See under surname 
MUCOUS MEMBRANES: See also under spe- 
cific organ 
bleeding from, caused by heparin, 1526 
manifestation of nutrition, [Jolliffe & others] 
946 
tuberculosis, vitamin C for, [Bogen] 405—ab 
MUELLER, J. H., newer knowledge of diph- 
theria gravis, 380—E 
MULTIFIT “Bartos” Cartridge System, intra- 
cutaneous allergic testing, 858 
MUNITIONS: See triNitrotoluene (TNT) 
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MURDER: See Suicides 
MURIEL Joan Beautifier, 247—BI 
MUSCLES: See also Musculoskeletal System ; 


Tendons 

adenylic acid from, for malnourished, [Vilter] 
1410—ab 

Atrophy: See Atrophy 

beef muscle extract for anemia, [Moore] 1161 
—ab 

Cardiac: See Myocardium 

changes (microscopic) in poliomyelitis, [Hipps] 
1409—ab 

Disease: See Myasthenia 


Dystrophy: See Dystrophy 

Graft into Kidney: See Kidneys surgery 
Muscular Work: See Work 

scalenus anticus syndrome, [Reichert] *294 


serratus, paralysis, brace treatment, [Wolf] 
171—ab 

Spasms: See Cramps 

sternocleidomastoid, tumor of; _ torticollis, 


[Janek] 675—ab 
MUSCULAR Work: See Work 
MUSCULOSKELETAL SYSTEM, rejection of 
Selectees, [Rowntree & others] *1226 
MUSEUM: See also American Museum: Army, 
U. S.; Health museum; Royal College of 
Surgeons 
Medical, International Association of, 992 
MUSIC: See Physicians, avocations 
MUSSIO FOURNIER, Juan César, 748 
MUSTARD Gas: See diChloroethyl Sulfide 
MYALGIA, Epidemic: See Pleurodynia 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 
acetylcholine, prostigmine and adrenalin intra- 
arterially effect on, [Harvey] 1007—ab 
atypical, 419 
eye symptoms, [Mattis] 671—ab 
in goiter: value of thyroidectomy, [Kowallis] 
1250—ab 


treatment, guanidine hydrochloride, [Dodd] 
252—ab 
MYCOSIS: See also Actinomycosis: Blastomy- 


cosis; Bronchomycosis; Dermatophytosis ; 
etc. 
exfoliation of hands and feet, 1421 
treatment, copper iontophoresis, [Greenwood] 
80—ab; 181 
MYELOMA, endothelial, graduation of Ewing’s 
tumor, [Campbell] 171—ab 
MYELOSCOPY, [Pool] 1413—ab 
MYOCARDITIS, interstitial, after sulfonamides, 
[French] 1248—ab 
MYOCARDIUM, infarction (acute), cause of 
death in, [Baer] 248—C; [Le Roy & Snider] 
556— 
infarction, esophageal lead in, [Nyboer] 167 
ab 
infarction; incidence; signs, prognosis, [Shil- 
lito & others] *779 
MYOSITIS, Epidemic: See Pleurodynia 
MYRINGOTOMY: See Otitis Media 
MYXEDEMA, carotenemia in, [Escamilla] 1253 
—ab 
idiopathic or adult, [Jarlév] 1260—ab 
MEDICOLEGAL ABSTRACTS 
ABORTION: criminal; catheter inserted in 
cervix by naturopath, 32 
criminal: naturopath; insertion ¢ 
in cervix, 32 
ADVERTISING: chiropractic : 
dicative of practice, 1399 
dental; deceitful and misleading statements, 
482 
ANESTHETICS: cocaine; 
mistaken for, 1242 
ASSAULT AND BATTERY: operation without 
consent as constituting, 1319 
AUTOPSY: privileged communications in rela- 
tion to findings, 1399 
BIRTH CONTROL: contraceptive devices; in- 
tent of vendor; materiality, 1319 
contraceptive devices; usable for 
purposes, 1319 


f catheter 


office sign as in- 


sodium hydroxide 


legitimate 


CANCER: trauma in relation to, 557, 1400 
CARBON MONOXIDE: accident insurance in 
relation to, 1400 
as “poison,” 1400 


CHIROPODISTS : medicine by 
1398 
CHIROPRACTIC : advertisements ;: 
indicative of practice, 1399 
as practice of medicine, 166 
COMPENSATION OF PHYSICIANS: license a 
prerequisite to collection of fee, 166 
CONFIDENTIAL COMMUNICATIONS : wit- 
nesses; liability of physician for dis- 
closures, 920 
CONTRACEPTIVES: See Birth Control 
CONTRACTS: agreements in restraint of pro- 
fessional practice, 166, 1241 
CORPORATIONS: optometry ; 
tice, 402 
DENTAL PRACTICE ACTS: advertising: de- 
ceitful and misleading statements, 482 
examining boards; discretionary powers, 1321 
licenses ; discretionary powers of board, 1321 
licenses; revocation; advertising; deceitful 


practice of 


office sign as 


right to prac- 


and misleading statements, 482 
naprapath’s use of title, 481 


“DOCTOR” : 


SUBJECT INDEX 


ELECTION LAWS: interns as “students,” 1515 
interns in charitable hospitals as ‘“‘kept’’ per- 
sons, 1515 

ENTERITIDIS: bacillus; workmen's compensa- 

tion in relation to, 78 
EVIDENCE: See also Malpractice: Medical 

Practice Acts; Privileged Communications 

hospital records: omission of record of treat 
ment as evidence, 401 

insanity commitment; affidavits of physicians 
as privileged, 558 

photograph ; operation scar, 321 


privileged testimony; insanity affidavits, 558 


witnesses: liability for disclosure of con- 
fidential communications, 920 
FALSE IMPRISONMENT insanity commit- 


ment; affidavits of physicians as privileged, 
558 
FIRST-AID: nurse negligent in rendering; em- 
ployer’s liability, 1159 
HOSPITALS, CHARITABLE: purses, 
as beneficiary of charity, 1399 
nurses, special; liability for injury to, 1399 
taxable status; tort liability in relation to, 
1515 
HOSPITALS FOR PROFIT: nurses; lability 
for negligence of, 1242 
HOSPITALS, GOVERNMENT: interns as 
persons, 1515 
HOSPITALS IN GENERAL: 
physician; liability, 1242 
records: omission of record of 
evidentiary value, 401 
INJUNCTIONS : medical practice acts; restraint 
of «..orcement, 919 
INSANITY: commitment; certifying physician 
appointed by court; civil liability, 1516—ML 
false imprisonment; affidavits of physicians 
as privileged, 558 
INSURANCE, ACCIDENT: carbon monoxide; as 
“poison,” 1400 
INSURANCE, IN GENERAL: application in re- 
lation to waiver of privileged communica- 
tions, 1399 
INTERNS: as 
LEAD: poisoning: 
cause of, 1242 
MALICIOUS PROSECUTION: insanity commit- 
ment; liability of certifying physician, 
1516 
MALPRACTICE: abandonment of patient. 1000 
anesthetics; cocaine; sodium hydroxide mis- 
taken for, 1242 
assault and battery; unauthorized operations, 
1319 
blindness; failure to 
refrigerant, 1320 
burns; roentgen rays, 78 
consent; operations unauthorized: 
and battery, 1319 
dentists; fragments of tooth not removed, 77 
diagnosis; mistake in, 1000, 1319 
diagnosis; reliance by attending physician on 
diagnosis previously made, 1000, 1319 
evidence; photograph of operation scar, 321 
evidence; res ipsa loquitur; failure to use 
tetanus antitoxin, 401 
evidence ; res ipsa loquitur: roentgen burn, 78 
evidence ; witnesses, expert; conflict in testi- 
mony; effect of, 1320 
evidence ; witnesses, expert; necessity for, 1318 
evidence ; witnesses, expert; qualifications, 32 
health foundation; liability, 1000 
hospital’s liability for negligence of physician, 
1242 
infantile paralysis; immobilization treatment, 
1318 
infection following 
wound, 752 
joint liability of health foundation and em- 
ployee physicians, 1000 
limitation of actions, 665 
limitation of actions; fraudulent concealment 


special ; 


“Kept” 
malpractice of 


treatment ; 


“students,” 1515 


metallic breast shields as 


treat eye injured by 


assault 


treatment of puncture 


of cause, 77 
medical service plan; liability of health 
foundation, 1000 


municipality; physicians liability under stat- 
ute, 1398 

municipality: statutory liability, 1398 

nurses; authority to request prospective 
patient to act as assistant, 78 


nurses; hospital; liability for negligence of, 
1242 
operations: unauthorized; assault and bat 


tery, 1319 

pregnancy; mistaken diagnosis, 1319 

pregnancy; roentgenograms; failure to make, 
1319 

prophylactics ; 
use, 401 

refrigerant: eye injury not treated, 1320 

roentgen rays; burns, 78 

rventgen rays; prospective 
when assisting nurse, 78 

roentgenograms ; failure to make in pregnancy, 
1319 

specialists: reliance on diagnosis of attend- 
ing physician, 1319 

teeth; fragments not removed by dentist, 77 

tetanus; failure to use antitoxin, 401 

tonsillectomy ; pulmonary embolism attributed 
to negligent aftercare, 840 

tumor; pregnancy diagnosed as, 1319 


tetanus antitoxin; failure to 


patient injured 


1559 


MEDICAL PRACTICE ACTS: birthmarks: re- 
moval by unlicensed persons, 1321 
chemists; birthmarks removed by, 1821 


chiropodists ; diathermy used by, 1398 
chiropodists ; drugs used by, 1598 
chiropodists ; surgery practiced by, 1568 


chiropractic; as practice of medicine, 166 


chiropractic ; fraudulent device without scope 
of license, 322 
diagnosis ; fraudulent methods used by pra 


titioner, 250 
diathermy; use of by chiropodist 
“doctor”; naprapath’s use of tithe, 481 
drugs; naturopath’s right to use, 166 
electroptherapy; fraudulent device 
scope of license, 322 
etherator; use as justification for license rev 
ocation, 322 
evidence; pamphiets 
titioner, 481 
herbs: use by naturopath, 166 
injunctions; restraint of enforcement, 919 
licenses ; fees uncollectible by non-licentlate, 
166 
licenses; foreign graduates 
requirement, 77 
licenses; revocation 
thorization, 250 
licenses; revocation 
son, 132 
licenses ; revocation ; 
practitioner, 322 
licenses: revocation: fraudulent 
methods used by practitioner, 250 
licenses; revocation; fraudulent mechanical 
device used, 322 
licenses ; revocation: gross immorality 
licenses; revocation ; 
hearing, 919 
licenses: revocation 
strictly followed, 1400 
licenses; revocation; repeal of 
thorization, 166 
licenses; revocation 
mandatory, 1400 
naprapathy; practitioner's use of titlh do« 
tor,” 481 


1398 


without 


with imprint of pra 


foreign Heensure 
absence of specific a 

alding unlicensed per 
“etherator’’ employed by 


diagnostic 


194 

injunction to restrain 
procedure must he 
specifiC au 


unanimity in board vote 


naturopathy; fraudulent device without scop 
of license, 322 

naturopathy: right of medical board to revok« 
license, 166 

naturopathy: use of drugs, 166 


physiotherapist; right of medical board to 


revoke license, 250 


schools; graduates of foreign schools: forelyn 
licensure requirement, 77 
NAPRAPATHY: See Medical Practice Acts 


NARCOTICS : osteopathy in relation to, 1320 


NATUROPATHY : See also Medical Practice 
Acts 

criminal abortion performed by practition«: 
321 


NURSES: authority to 
patient to act as assistant, 78 
first-aid negligently rendered by 
ployer’s liability, 1159 
hospital; Hability for negligence of, 1242 
special; charitable hospital's liability for in- 
jury to, 1399 
OPTOMETRY: agreements in restraint of prac- 
tiee, 1241 
OPTOMETRY PRACTICE ACTS: 
practice of optometry by, 402 
professional status of practitioners, 402 
OSTEOPATHY: narcotics; right to use, 1320 
practitioner as a “licensed physician,’ 1320 
PARALYSIS: infantile Immobilization treat- 
ment; malpractice, 1318 
PARTNERSHIPS: agreements in 
practice, 166 
PHARMACISTS: prescriptions ; 
error in compounding, 1001 


request prospective 


nurse en 


corporations 


restraint of 


liability for 


POISONING: carbon monoxide as “polson 
1400 
lead; metallic breast shields as cause of, 
1242 


PRESCRIPTIONS error in 
liability of pharmacist, 1001 
PRIVILEGED COMMUNICATIONS 
finding as within rule, 1399 
common law rule, 920 
examining physicians; in 
pensation cases, 250 
waiver; insurance application as constituting 
1399 
workmen's compensation acts in 
250 
REFRIGERANTS: 
1320 
SCHOOLS : 
schools 
SULFUR DIOXIDE: blindness caused by; ma! 
practice, 1320 
TAXES: hospitals, charitable; tort liability in 
relation to taxable status, 1515 
TETANUS: antitoxin; physician's 
use, 
TRAUMA: cancer in relation to, 557, 1400 


compounding 


workmen's con 


relation 


sulfur dioxide; blindnes 


medical: See medical practice acts 


failure to 
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MEDICOLEGAL ABSTRACTS—Continued 
WORDS AND PHRASES: “deceitful and mis- 
leading,”’ 482 
“for,” 1319 
“gross immorality,’ 322 
“herbs,”’ 166 
“in any manner,” 
“interns,” 1515 
‘“naprapathy,” 481 
“physician,” 1: 
*polson,”’ 
“students,”” 1515 
“take,”’ 482 
“unprofessional,” 482 
WORKMEN'S COMPENSATION ACTS: 
557, 1400 
diseases ; when compensable, 78 
enteritidis, bacillus, 78 


1398 


cancer, 


medical services; nurse’s negligence; liability, 
1159 

medical treatment; operations; refusal to 
undergo, 1160 

nurses; negligence of; liability, 1159 


privileged communications, 250 


N. E. A.:. See National Education Association 

N. N. R.: See American Medical Association ; 
and under names of specific products as 
Dextrose; Liver; ete 

N Y A: See National Youth Administration 

NAILS, dermatitis from nail polish, 1170 


fusospirochetal onychia and paronychia, 
{[Benedek] 1256—ab 

mycosis, copper iontophoresis for, 181 

APHTHA jags, possible urticaria from solvent, 
1169 

APHTHOHYDROQUINONE, 2 methyl, 
phoric acid ester, antihemorrhagic 
[Davison] 1413—ab 

APHTHOQUINONES Having Vitamin K activ- 
ity: See Menadione; Vitamin K 

APRAPATHY: See Medicolegal Abstracts at 
end of letter M 

ARCOLEPSY: See Sleep disorders 

AKCOTICS: See also Morphine 

adequacy of supply, Bureau report, 1475—0OS 

emergency field units, recommendations, 394 

preparations (exempt), record keeping; U. 8S. 
Supreme Court decision, 1144—E; 1475—OS 

theft of, warning on, N. Y., 548 

Uniform Narcotic Drug Act, (Bureau report) 
1479—OS 


a 


diphos- 
effect, 


7 


yy a Se 3 


U. SS. Narcotic Hospitals, insane persons 
treated in, 910 
NASAL: See under Nose 
Sinusitis: See Sinusitis, Nasal 


7 


ASHVILLE Dept. of Health contraceptive ser- 
vice, [Beebe & Overton] *1045 

ASOPHARYNX: See also Adenoidectomy 

infection, atlas-axis dislocation after, [Mar- 
tin] *874 

ATION’S health: Dr. 
outlook, 468—0OS8S 


7 


Goldwater’s optimistic 


r 4 


NATIONAL: See also American; International ; 
list of societies at end of letter S 
Academy of Sciences, (closed building to pub- 
lic), 157 
Conference of Governmental Industrial Hy- 
gienists, 1153 


Conference on Medical Service, 393 

Congress of Parents and Teachers, A. M. A. 
cooperation with, 1473—0O8 

Defense: See also Medicine and the War 

Defense Health Clinics time changed for 
broadcast, 241 

Dental Congress, 5th, 

Diabetik Food Company, 

Educational Association, 


Mexico, 476 
1241—BI 


A. M. A. cooperation 


with, 1473-—OS 

Federation of Business and _ Professional 
Women's Clubs, Inc., 382 » 

Foundation for Infantile Paralysis: See 


Foundations 
Gastroenterological Association, 832; 834 
Industrial Conference Board study medical and 
health programs, [Bristol] 650—ab 


Institute of Health, (Division of Industrial 
Hygiene) [Seeger] 64l1—ab:; (Dr. Badger 
named assistant director) 832; (Dr. Hea- 


cock to coordinate work of state divisions) 
1153; (mobile unit in industrial hygiene 
service) 1233 

Institute of Hygiene, Ecuador, 550 

Malaria Society; Journal of National Malaria 
Society, 311 

Medical Service scheme in Australia, 914 

Negro Health Week, 311 

Noise Abatement Council, 745 

Proctologic Certification Committee, 472 

Research Council, (subcommittee on signs of 
early nutritional failure) *615; (confer- 
ence appoints Committee on Drugs and 
Medical Supplies) 1298—E; (Rockefeller 

Foundation gift for Welch fellowship) 1310 

Safety Council, (prize ao in contest) 1506 

Social Hygiene Day, sixth, 

Society for the Prevention bs Blindness (sur- 
vey of industrial eye injuries) 157 

Tuberculosis Association, 1153 

Tuberculosis Committee, Argentina, 1310 

Wholesale Druggists’ Association indicted, 831 

Youth Administration, (program of health ed- 
ucation) 991 


SUBJECT INDEX 


NATURAL Mineral Extract, 247—BI 
NATUROPATHS, Emile Carpentier, 
NATUR-TABS Co., 1241—BI 
NAUSEA: See also Seasickness ; 
relation to estrogen treatment, 


837—BI 


Vomiting 
[Greene] 171 


NAVY, U. S.: See also Medicine and the War 
U. S., (recognizes allergy as a specialty) 465; 
(specific gravity of personnel in relation to 
weight, height, etc.) [Welham & Behnke] 
*498; (provision of physicians and dentists 
for Medical and Dental Corps) 630; (citi- 
zenship and commission) 634; (addresses of 
naval commandants) 638; (health of, for 
1940) 746 
NAZIISM: See Germany 
NEBRASKA HeattH ALMANAC, 823—E 
Negro Medical Society, 310 


NECK: See also Throat 
care of, to prevent arthritic deformity, 'Jop- 
lin & Baer) *941 
infection, atlas-axis dislocation after, [Mar- 


tin] *874 
pain; laminagraphic diagnosis, [Jostes] *353 
roentgenology of, course in, Minn., 1150 

NECROPSY: See Autopsies 
NECROSIS: See Brain; Pyelonephritis, necro- 
tizing 
NEEDLES, 
passage into blood stream, 


chemical disinfection, 94 
[Shapiro] 921—ab 


NEGROES, cerebral necrosis in sickle cell dis- 
ease, [Connell] *893 
children, stature and weight, [Meredith] 251 
ab 
contraceptives used by, [Beebe & Overton] 
*1045 


National Negro Health Week, 311 
Nebraska Negro Medical Society organized, 310 
physicians, medical officers graduate at Car- 
lisle Barracks, 1458 
physicians, opportunities for graduate study 
in the South, [Cornely] *524 
registrants for military service ; 
jected, [Rowntree] *1225 
skull thickness of, compared with white per- 
sons, 857 
typhoid in the South: Mississippi vs. 
necticut, [Whitfield] 839-—C 
NEOARSPHENAMINE compared with maphar- 
sen; toxic reactions and deaths, [Levin & 
Keddie] *369 
Treatment: See Cardiovascular Disease, syph- 
ilis; Syphilis, treatment 
NEOPLASMS: See Cancer; Sarcoma; Tumors; 
etc; also under region or organ affected 
NEOSYNEPHRIN hydrochloride, inhalants in 
oily vehicles, (Council report) 378 
nose drop contamination in dropper bottles, 
(Gompertz & Michael] *1287 
NEO-VIM (Neo-Vem) 247—BI 
NEPHRECTOMY: See Kidneys, excision 
NEPHRITIS: See also Pyelonephritis 
acute hemorrhagic, tonsillectomy for chronic 
tonsillitis during, 855 
acute, treatment; immediate results and those 
10 years later [Murphy & Peters] *183 
chronic, due to obstructing ureteral lesions, 
[McDonald & Ballenger] 998—C; (reply) 
{Murphy] 998—C 
glomerular (acute), urinalysis, 
blood sedimentation in, [Rubin], 1254—ab 
glomerular (chronic active), treatment, 1525 
glomerular, sulfanilamide for, [Garrahan) 
673—ab 
Hypertensive: See Nephrosclerosis 
interstitial exudative, [Bell] 1414—ab 
pathogenesis of Bright’s disease, total protein 
and globulin in urine, [Blackman] 485—ab 
Tuberculous: See Kidneys, tuberculosis 
NEPHROSCLEROSIS, benign: malignant, 6 sur- 
gical methods, [de Takats & others] *501 
NEPHROSIS: See Kidneys, disease 
NERVES: See also Nervous System; Neural- 
gia; Neuritis; Neuropathy; etc. 


per cent re- 


Con- 


Addis count 


optic, choked disk in blood dyscrasias, [Wat- 
kins] 921—ab 
optic, neuropathy in  pellagra, [Mendoza 


Gonzalez] 928—ab 
optic, primary tumors, [Pereira Gomes] 849—ab 
Paralysis of: See Paralysis 
splanchnic section: supra- infra- and trans- 
diaphragmatic (Smithwick’s) in hyperten- 
sion, [de Takats & others] *501 
Trigeminal: See Neuralgia, trigeminal 
NERVILO, Relivo Products Co., 1513—BI 
NERVOUS SYSTEM: See also Brain; Ganglion; 
Nerves; Spinal Cord 
central, sensory and motor centers in hypo- 
thyroidism, [Enzer] 168—ab 
central, virus infections, complement fixation 
test in diagnosis, [Casals] 255—ab 
changes in traffic officers exposed to carbon 
monoxide, [Sievers & others] *586 


complications of spina bifida, [Lichtenstein] 
1407—ab 
Syphilis: See Neurosyphilis 


vitamin A deficiency and [Wolbach] 253—ab 
vitamin E and, [Harvey] 1008—ab 
NERVOUS SYSTEM, SYMPATHETIC: See 
Sympathectomy 
NEURALGIA, trigeminal, after tetanus anti- 
toxin, [Rosenbaum] 173—ab 
NEURECTOMY—gastrocnemius (Stéffel) in spas- 
tic paralysis, [Green & McDermott] *434 


Jour. A. M. 
Aprit 25, i943 


NEURITIS: See also Neuropathy 
brachial, in epidemic form, 
Mason] 1165—ab 
of trochlear nerve after influenza; use of gel- 
atin [Gotthoffer] 568 
polyneuritis (acute) in poliomyelitis epidemic, 
diagnosis, [De Sanctis & Green] *1445 
polyneuritis (infectious) in watchmaker, 1526 
ulnar, due to elbow arthritis, [Jiménez Dias] 
928—ab 
NEUROBUCCAL Pouch: See 
Pouch 
NEUROCIRCULATORY Asthenia: See Asthenia, 
neurocirculatory 
NEUROFIBROMATOSIS, relation to optic nerve 
tumors, [Pereira Gomes] 849—ab 
er ey ~ fae course in, at George Washington 
J., 655 
Journal of Neuropathology and Experimental 
Neurology, 1454—E 
NEUROPATHY, manifestation of malnutrition, 
[Jolliffe & others] *946 


{(Wyburn & 


Craniobuccal 


optic, in pellagra, [Mendoza Gonzalez] 928—ab 
peripheral, effect of adenylic acid on, [Vilter] 
1410—ab 


vitamin deficiency disease due to food ration, 
France, 475 


NEUROPSYCHIATRY, institute, (Mo.) 239; 
(Conn.) 828 
NEUROSIS, Cardiac: See Asthenia, neurocir- 


culatory 

cause of arm and leg pains in boy, 261 

gastric, functional, 857 

There is nothing physically the matter, [Miller 
& Frey] 319—C 

NEUROSURGERY: See also Backache 
depart. created at Bowman Gray School, 311 
NEUROSYPHILIS: See also Dementia Paralytica 
in Hawaii, [Kepner] 1009—ab 

treatment, follow-up to determine efficacy, 
[Rajka] 412—ab 

treatment, malaria plus arsenicals or maphar- 
sen, [Dattner] 1249—ab 

NEUROTROPIC Virus: See Virus 

NEUTRON Rays: Sve Cyclotron 

NEUTROPENIA, maiignant: See Agranulocy- 
tosis, Acute 

NEW AND NONOFFICIAL REMEDIES: See 
American Medical Association; and under 
names of specific products 

NEW ENGLAND Health Institute, 1381 

NEW TWIN-Arc Sun Lamp, 247—BI 

NEW YORK: See also Columbia University; 
Cornell University, etc. 

Academy of Medicine, (sponsors lectures for 
public) 59; 90%;_ (seeks million dollar en- 
dowment) 59; (radio talks on morale) 
900—E; (Friday afternoon lectures) 909; 
(Inter-American Bureau) 909 

City, civilian defense plans in, 640 

City, cooperation with Red Cross; rest cen- 
ters; rehousing; community feeding, 737 

City hospitals modify internship, 333—SS 

Diabetes Association, Inc., symposium, 909 

Medical College (Dr. Hetrick named dean) 
657; (goes on 3 year plan) 761—SS 

Psychoanalytic Society and Institute, 
ment by, 1507 

Society for Child Psychiatry organized, 744 

State, workmen’s compensation medical panel 
system, [Kaliski] 645—ab; [Bloom] 652 


—ab; 653—ab 
University, (activities) 334—SS; (goes on 3 
year plen) 761—SS; (Student Loan Fund) 
(tuition waived for military men 


state- 


1020—SS; 
in course on amputations) 829 
water supplies, protection of, 1457 
NEWBORN: See Infants, Newborn 
NEWSPAPERS: See also Journals 
A.M.A. press releases, 1463—0S 
Detroit Free Press publicity on Koch’s cancer 
treatment, 1373—E 
Portuguese language for Brazilian press, 831 
Waukegan News-Sun, cooperates in mental 
hygiene project, 547 
NIACIN and niacin amide, (Council report) 819; 





823—E 
NICHOLS Medal: See Prizes 
NICOTINE: See Acid, nicotinic ; Tobacco 
NIGHT BLINDNESS, in soldiers, [Wittkower] 
489—ab; 563—ab 
symptom of hepatic disorders, [Hasche-Kliiun- 
der] 850 


vitamin A and dark adaptation; effect of 
alcohol, benzedrine and vitamin C, [Yudkin] 
1521—ab 
NIH Swab: See Oxyuriasis 
NIKETHAMIDE, N. N. R. (description), 1052 
(Breon, Endo Lakeside, Upjohn) 1052 
NILES, WALTER L., memorial fellowship, 657 
NITRATES, mannitol hexanitrate as vasodilator, 
181 
NITRITES, inhale octyl nitrite for angina pec- 
toris, [Freedberg] 167—ab 
NITROGEN inhalation asphyxia, 
in, [Birnbaum & others] *1364 
role in syntheses by bacteria in intestine, 
121 


resuscitation 


“ 


NITROGLYCERIN: See Glyceryl trinitrate 
diNITROPHENOL cataracts, 568 
triNITROTOLUENE (TNT) health hazard, [Rob- 
erts] 755—ab 
in urine, Webster test for, [Ingham] 848—ab 
jaundice, [Evans] 848—ab 








Votume 118 
NuMBER 17 


NITROUS OXIDE inhalation asphyxia, resuscita- 
tion in, [Birnbaum & others] *1364 
NOISE, conservation of hearing in industry, 
[Bunch] *588; (noise level meter) *591 
deafness in aviators from, [Bunch] 410—ab 
National Noise Abatement Council, 745 
NOMENCLATURE: See Terminology 


NORTH CAROLINA, University of: See Uni- 
versity 
NORTHWEST Regional Conference: See Na- 


tional Conference on Medical Service 
NORTHWESTERN University, (Student Med- 
ical Society) 332—SS; (dept. of visual edu- 
cation—Schweppe Fund) 332—SS; (Wesley 
Hospital opened, Chicago) 655; (hospital 
unit leaves for active service) 738; (frater- 
nities activities) 764—SS; (on accelerated 
schedule; blood donors) 1020—SS 
NOSE: See also Nasopharynx; Otorhinolaryn- 
gology 
Accessory Sinuses: See Sinusitis, Nasal 
Colds: See Colds; Hay Fever; Rhinitis 
drop contamination in dropper bottles, [Gom- 
pertz & Michael] *1287 
Filtro-Vapor Nasal Filters, 978 
Hayrin Nasal Filter, 49 
nasal inhalant preparations containing petro- 
latum, (Council report) 378 
sodium sulfathiazole for nasal 
sinusitis, 567 
sodium sulfathiazole in, 261 
sodium sulfonamides solutions used in; urge 
caution, [Klestadt] 998—C ; (reply) [Fletcher] 
998—C 
sulfathiazole-propylene glycol spray for, 
{Yonkman & others} 1317—C (correction) 
1507 
NOSTRUMS: See also under names of specific 
nostrums and diseases 
control sale of, England, 158 
NOVOCAIN: See Procaine hydrochloride 
NOVOTELNOV, S., method for wounds and 
compound fractures, [Orr] 917—C 
NUCLEOTIDE: See Adenine sulfate 
NUFFIELD (Lord) guaranty fund, insurance to 
meet hospital bills, 62 
NUGA-TONE, 163—BI 
NU-MODE Products, 163—BI 
NURSERIES for Infants: See Hospitals 
Wartime, for Children: See World War II, 
European Front 
NURSES: See also Medicolegal 
end of letter M 
Army Service: See Medicine and the War, 
nurses 
Miss M. Burkwall, slain by Japanese, 740 
number, in all hospitals, *1066 
refresher courses for, Detroit, 147 
tuberculosis in students, [Hastings] 668—ab 


spray and 


Abstracts at 


NURSING Care: See under name of specific 
disease 
Industrial: See Industrial Health 


MANUAL oF EssENTIALS OF Goop HosPITAL 


Nursinc Service, (Council report) 1148 
—oOs 
Military: See Medicine and the War 
NUTRITION: See also Diet; Food; Infants 


feeding; Vitamins 

A. M. A. Council on Foods and Nutrition: 
See American Medical Association 

anemia (macrocytic hyperchromic) 
1161—ab 

bread from viewpoint of, Sherman and Pear- 
son consider, 1218—E 

division of, Canada, 473 

experiment in: two sections of Richmond se- 
lected as test areas, 1152 

fellowship at Pittsburgh U. by Swift & Co., 
60 


[Moore] 


Foodex advertising misleading, 1450 

Foundation, Inc., created, 1233 

institute on, Michigan, 829 

malnourished, adenylic acid effect on, [Vilter] 
410—ab 

malnutrition, early signs, National Research 
Council committee report, *615 

malnutrition (marginal), dextrose 
test in, [Robinson] 323—ab 

malnutrition, prevalence of, [Joliffe & others] 
944 


tolerance 


meetings on, Philadelphia, 1151 
National Defense and: See Medicine and the 
War, nutrition 
symposium on, 542 
Wartime: See Medicine and the War, nu- 
trition: World War II, European Front 
work in relation to, [Ivy] *569; (joint Coun- 
cil report) *621 
NYCTALOPIA: See Night Blindness 
NYLON, as suture, [Narat] 488—ab 


0 
OBESITY in 
#1289 


index of, [Behnke & others] *495; [Welham 
& Behnke] *498 


children, grid technic, [Bruch] 


nostrum: Executive Sales Corporation, 837 
—BI 

nostrum: Re-Duce-Oids, 247—BI 

nostrum: Thinalax, 1388—BI 


treatment, dinitrophenol cataracts, 568 
waiver of physical defects for limited service 
officers, 1146 


SUBJECT INDEX 


OBITUARIES: See List of Deaths at end of 
letter D 
OBSTETRICIANS, American 
Foundation Prize, 60 
OBSTETRICS: See also 
Section; Labor 
American Board of, examinations, 472 
American Congress on, meeting, 993 
Anesthesia in: See Anesthesia 
Arkansas Society of, organized, 469 
consultation service, New York, 657 
courses in, (at Chicago Lying-In) 58; (Ne- 
braska) 1308 
OBSTIPATION: See Constipation 
OCCIPITAL Bone: See Atlanto-Occipital Joint 
OCCUPATIONAL Dermatoses: See Industrial 
Dermatoses 
Disease: See Industrial Diseases 
therapists, number in all hospitals, #1065 
therapy, schools of, approved by A. M. A., 
#1135: (list of) #1136: 1497—OS 
OCTYL nitrite, inhalation in angina 
[Freedberg] 167—ab 
OFFICE of Civilian Defense: 
the War 
of Inter-American 
program, 993 
of Price Administration : 
the War 
of Procurement and Assignment of Physicians, 
etc.: See Medicine and the War 
Workers: See Industrial Health 
OHIO: See also Cleveland: Toledo 
hospitals, incidence of pellagra in, [Bean & 
others] *1176 
State University, (Dr. 
1309 
OIL: See also Fat; Lipids; Olive Oil; ete. 
action of oils and oil solvents on skin, [Lane 
& Blank] *813 
Aspiration into Lungs: 
Blended, containing 
N. N. R., 1216 
cutting, dermatitis from, 
dust laying, for bedclothes, 
1416—ab 
Iodized: See Iodized Oil 
machine oil acne, [Suga] 258—ab 
Magic Oil Co. and Carl G. Schnepel, 1513 


Association of, 


Abortion; Cesarean 


pectoris, 
See Medicine and 
Affairs, Latin American 


See Medicine and 


Bigelow acting dean) 


See Pneumonia, lipid 
Vitamins A and D, 


[Schwartz] 8&5—ab 
[van der Ende] 


Mineral: See Petrolatum, liquid 
soap manufacture using, [Lane & Blank] 
#09 
OINTMENT: See also Androgens: Sulfathiazole 


matching ointment colors to skin of face, 936 
OKLAHOMA, University of: See University 
OLD AGE: See also Life, duration of 

arteriosclerotic aneurysms and ectasia of 
thoracic aorta, [Ruffin] 167—ab 

arteriosclerotic psychoses and, [Rothschild] 
1248—ab ; 

basal metabolism in, [Magnus-Levy] *1369 

causes of cataract, [de Ruyter] 756—ab 

effect of vitamins B and C on patients, 
[Stephenson] 1333—ab 

new unit of gerontology, Dr. Shock in charge 
of, 241 

psychology of aged, 661 

stomach emptying time, [Van Liere] 252—ab 
OLEOMARGARINE, vitamin D added to, to be 

doubled, 1234 
vitamin A added to, Council report, 1469—0OS 
OLIGURIA: See Urine 
OLIVE OIL as a detergent, 
*807 

O’MEARA, R. A. O., diphtheria gravis, 301—E; 
380—E 

OMEGA Home Use Portable Machine, 247—BI 

OMENTUM, chorionic villi implants in, [Laz- 
arus] 1329—ab 

Graft: See Kidneys surgery 
ONYCHIA: See Nails; Paronychia 
OPERATING Room: See Surgery 
OPERATION: See Surgery: under names of 

specific organs, regions and diseases 
OPHTHALMIA, Gonorrheal: See Conjunctivitis 
OPHTHALMITIS, lymphogranuloma venereum ; 
sulfadiazine in, [Oliphant & others] *975 
OPHTHALMOLOGY: See also Eyes; Vision; 
etc. 

American Academy of, (A. M. A. joint com- 
mittee on industrial ophthalmology) 61; 
(change in meeting) 992 

aviation, course in, at George Washington U., 
153 

Brazilian Congress of (fifth) 659 

Brazilian Council of, 1236 

Howe Lecture of, 1150 

industrial, A. M. A. Section 
{Snell & others] *610 

Mexican Society of, 659 

Ophthalmologica Ibero-Americana, 61 

Pan American Congress of, 61; 659 

research, laboratory for, U. of California, 153 
OPIUM: See also Morphine 

camphorated tincture of (paregoric), restrict 
sale, Bureau report, 1475—OS 

camphorated tincture of (paregoric), Supreme 
Court on keeping record, 1144—E: 1475—0OS 

traffic, illicit, and Japanese; regulations for 
soldiers, 736—E 
OPTIC Nerve: See Nerves 
OPTOMETRY: See Medicolegal 
end of letter M 


{Lane & Blank] 


committee on, 


Abstracts at 


1561 


ORAL CAVITY: See Mouth 
ORATION See Lectures 
ORBERT Asthma Treatment, 317--Bl 
ORCHIECTOMY See Testis tumors 
OREGON Physicians Service Bureau, 634-08 
ORETON, decrease of potency in man of 60, 682 
ORGANIZED MEDICINE See American Medi- 
cal Association; Societies, Medical 
ORIENT: See China; Japanese; ete 
ORITONE Laboratories, 837—BI 
“OROSEPTOL,” Acme Laboratory, 317 BI 
ORR Method: See Fractures: Wounds 
ORTHOPEDICS, Canadian unt, for 
1234 
Hospitals: See Hospitals, orthopedic 
mechanie positions open, 541 
Surgeons, American Academy of, election, 745 
ORTHOPSYCHIATRY, American Association, 
7° 


Scotland, 


te« 
OSBORNE Medal: See Prizes 
OSLER’S Practice or Mepicine and the Kenny 
method, [Haas] 399-—C 
OSLO breakfast, value of, 
port) *621 
OSSIFICATION See Bones 
OSTEITIS fibrosa due to fluorine polsoning, [de 
Senarclens] 564—ab 
OSTEOARTHRITIS of knees 
treatment, splints, corsets, etc., 
Baer) *937 
weather, climate and; role of dampness and 
chilling, 567 
OSTEOCHONDRITIS, juvenile chondroepiphysitis 
hypothyroidism; desiccated thyroid for, 
(Schaefer] 667—ab 
OSTEOMYELITIS, acute 
servative treatment; also 
amide, [Wilensky]) 556—C 
after tooth extraction ; and sodium sulfonamide, 
{Klestadt] 998—C; (reply) [Fletcher] 998 
Cc 


(joint Council re- 


massage for, 1170 
[Joplin & 


hematogenous, con- 
with sulfanil 


colon bacillus, [Muto] 756—ab 
rejected for military service, 1147 
OSTEOPATHS, cult practice acts, 
port, 1478—0OS 
employment as interns in army hospitals, 1477 
—OS 
OTITIS MEDIA, acute, sulfanilamide, surgery 
and antiserum for, [Curtin] 1011--ab 
chronic, waiver of physical defects for limited 
service officers, 1146 
meningitis, [Weinstein] 1330—ab 
treatment, myringotomy, sulfonamides, im- 
mune serum, [Ganz] 1250-——ab 
OTOLARYNGOLOGIST in the war, 1154 
OTOLARYNGOLOGY, American Academy of, 
meeting changed, 992 
OTORHINOLARYNGOLOGY, American Laryn- 
gological, Rhinological and Otological So 
ciety, 309; 310 


Bureau re- 


OVARY: See also Corpus Luteum; Ovulation 
chorionic villi implants in, [Lazarus] 1529 
ab 


failure, menopause in women vs. climacteric 
in aging men, 458—E 

insufficiency, vitamin-diethylstilbestrol 
ment, [Byrne] 1411—ab 

preparation, notice to manufacturers of, 394 


treat 


tumors, dermoid, teratoma and twins, [Ed- 
monds] 844—ab 
tumors, Krukenberg’s, [Leffel] 1329—ab 


OVERWEIGHT: See Obesity 

OVIDUCTS, chorionic villi implants in, [Laza- 
rus} 1329—ab 

OVULATION, effect of gonadotropic 
on, [Brewer & others] *278 

“Safe Period’: See Birth Control 

OWLS, burrowing, insect vectors for 

plague from, 461—E 


substance 


bubonic 


OXYGEN: See also Air 
active (nascent) treatment of gas gangrene, 
981—E 
cerebral consumption after head _ injury, 


[Lindquist] 1324—ab 
deficiency, hypoxia hazard of operating room, 
[Batten] 1163—ab 
in Blood: See Blood 
resuscitation in asphyxia, 
others] *1364 
OXYURIASIS, appendical, 
[Schwarz] 1006—ab 
treatment, NIH cellophane 
(Hall’s) 93 
treatment, phenothiazine, toxicity of, [Hubble] 
927—ab 
P 


{Birnbaum & 
[Ashburn] 559—ab; 


tipped swabs 


PACIFIC WAR, 
Pacific Front 
PADEREWSKI Hospital opened, Edinburgh, 61 
PAIN: See also Backache; Headache; under 
disease, organ or region affected 
asthenia and aching with gain in weight, 679 
growing pains in boy, 261 
Relief of: See Anesthesia ; 
ment of 
PAINTS, chemical analysis of type, (spray, 
brush, etc.), [Greenburg & others] *575 
exposure to toluene, effect of [Greenburg & 
others] ®573: [von Oettingen] #579 
Radioactive: See Watch dial painting 
PALATE, cleft, surgical correction, 1170 


1941——-: See World War II, 


Pillows, arrange 








1562 


1509 
cerebral 


PALESTINE in wartime, 912; 
PALSY, Cerebral: See Paralysis, 
Shaking: See Paralysis agitans 


PAN AMERICAN: See also Inter-American ; 
Latin American 
A. M. A. Pan American Session: See Ameri- 


can Medical Association 
Congress of Ophthalmology, 61; 659 
Congress of the Blind, 745 
Congress of the Child, 312; 748; 993 
Congress of Tuberculosis, 550 
medical congresses, [Stice] *234 
Scientific Confederation, 993 
PANAMA CANAL Service, U. 8S. Civil Service 
Commission positions open soon in, 473 
PANAROID, Science Laboratories, 318-—BI 
PANCREAS: See also Diabetes Mellitus 


aberrant tissue (on wall of duodenum) with 
hyperinsulinism, [Smith] *454 
degenerative lesions (early), [Wallace] 1332 


ab 
excision, loss of body fat in dog, 936 
Inflammation: See Pancreatitis 
island of Langerhans hyperfunction in pan- 
creatitis, [Grott] 257—ab 
Secretion: See Insulin 
tissue extract (deproteinated) with catheteri- 
zation, [Neptune] 487—-ab 
PANCREATITIS, acute hemorrhagic, as cause 
of sudden death, 1234 
chronic, with islet hyperfunction, 
ab 
surgical aspects; 
man] *1265 
PANDICULATOR, 1240—-BI 
PANHYPOPITUITARISM, [Fraser] 1165—ab 
PAPAIN, caroid injection of ganglion (tumor) 
dangerous, [Key] *516 
PAPER: See also Newspapers 
rationed, England, 1508 
PAPILLOMA, genitoanal, 
emetine for, 


{Grott] 257 


serum amylase test, [El- 


caused by amebas, 
[Goenawan] 326—ab 
PARAFFIN bath, [Hibben] *1041 
Liquid: See Petrolatum, liquid 
wax applied to hand to prevent arthritis de- 
formity, [Joplin & Baer] *939 
PARALDEHYDE as cause of fatality in primip- 
ara, [Speert] 66—C 
PARALYSIS: See also Hemiplegia; 
abducens due to injury 


Paraplegia 
cause of strabismus, 


93 
Agitans: See also Parkinsonism 
agitans, pyridoxine for, [Meller] 1164—ab 
cerebral palsy—spastic type; surgical cor- 
rection, [Green & McDermott] *434 


familial periodic, in toxic goiter; thyroidec- 


tomy cures, [Hildebrand] 753—a 

familial periodic (paroxysmal paralysis), [van 
der Schaar] 852—ab 

General: See Dementia Paralytica 

Infantile: See Poliomyelitis 

of Bladder: See Bladder 

of serratus muscle, a brace for treating 


[Wolf] 171—ab 
of Vocal Cords: See Vocal Cords 
progressive bulbar, vitamin E and alpha to- 
copherol for, [DeJong] 484—ab 
Spastic: See Paralysis, cerebral 
tic, In Seuth Carolina, [Beach] 1014—ab 


PAR: AP LEGIA, surgical correction, [Green & 
McDermott] *434 
PARASITES, Intestinal: See Intestines 


PARATHYROID, deficiency (postoperative), di- 
hydrotachysterol for, [White] *136 
hyperactivity, Werner’s syndrome, 
heimer}] 251—ab 
hypoparathyroidism, large doses of vitamin 
De preparations in (Council decision) 617 
tetany, dihydrotachysterol, calcium vs. vita- 
min D for, [Sevringhaus] 1322—ab 
PARATYPHOID, B cases: complement fixation 
and other tests, [Anzai] 85l1—ab 
B, serologic and bacteriologic studies [Anzai] 


[Oppen- 


851-—ab 

immunization (active) with single dose of A 
and B, [Leon] 1418—ab 

typhoid-tetanus vaccine, new modified, [Hal- 


lauer] 1166—ab 
vaccine (T. A. B.) inoculation, epidemic myo- 
sitis after, [Williams] 1165—ab 
PAREGORIC: See Opium, camphorated tincture 
PARENTHOOD; PARENTS: See Birth Control: 
Families; Maternity; National Congress of 
Parents and Teachers 
PARESIS, General: See Dementia Paralytica 
PARKER-Jackson-Lemon Syndrome, [Reich & 
Rumsey] *1200 
PARKINSONISM: See also Paralysis agitans 
fibrillation and tremor, compared, [De Jong & 
Simons] *702 
PARONYCHIA, fusospirochetal, 
—ab 
PARTNERSHIPS : 
nd of letter M 
PARTURITION: See Labor 
PATELLA, total extirpation in chondromalacia, 
[Friberg] 490—ab 
PATENT MEDICINES: See Nostrums 
PATHOLOGISTS, American Association of, meet- 
ing, 992 
Committee 


[Benedek] 1256 


See Medicolegal Abstracts at 


of London Sector, report on hos- 


pital infection of wounds, 395 
Rhode Island Society of, 


organized, 1152 


SUBJECT INDEX 


PATHOLOGY course at Woman’s Medical Col- 
lege, ¢ 

PATIENTS: See Disease; Hospitals, patients; 
Medical Service; Old Age; Surgery; under 


names of specific diseases 
Transport of: See Ambulance 


PEANUT feeding, bone changes due to, [Kohno] 
326—ab 
PEARL Harbor: See World War II, Pacific 


Front 
PEARSON, C. S.: Mopern BREAD FROM THE 
ViewrPornt or Nutrition, 1218—E 
PECTIN solution, use as blood substitute, [Hart- 
man] 1161—ab 
PEDIATRICIAN, reducing communicable dis- 
eases in soldiers, [Davison] 410—ab 
IrEDIATRICS: See also Children; Infants 
Academia Nacional de Medicina, prize to Dr. 
Garrahan, 659 
American Academy of, regional meeting post- 
poned, 831 
American Pediatric Society, 
Chilean Congress of, 243 
courses in, at U. of California, 391 
lectures on, Neb., 1308 
Pan American Congress of the Child, 312; 
748; 993 
PEDICULI: See Lice 
PEDICULOSIS, treatment, 
[MacHaffle] 1251—ab 
PEELING: See Skin Expoliation 
PEIPING University College of Medicine closed 
by Japanese, 1455 
PELLAGRA, cause of death in U. S., 1933-1938, 
[Jolliffe & others] *945 


1233 


lethane in kerosene, 


etiologic role of liver insufficiency, [Harris] 
1405—ab 

incidence, in Ohio Hospitals, [Bean & others] 
*1176 

optic neuropathy in, [Mendoza Gonzalez] 928 

ab 

treatment, adenylic acid, [Vilter] 1410—ab 

treatment, nicotinic acid amide, [Schroeder] 
177—ab 

PELVIS: See also Hip; Thigh 


abscess ruptured rectally in acute appendicitis, 
[Gottesman & Goldberg] *297 

irradiation for uterus cancer, pneumoperi- 
toneum to aid, [Sante] 483—ab 

PENNSYLVANIA: See also Philadelphia 

Medical Service Association, 1377—0OS 

pneumonia control study, [Stahle] *440 

University of: See University 


PENTNUCLEOTIDE Treatment: See Agranu- 
locytosis, Acute 
PENTOBARBITAL, effect on fibrillation and 


tremor, [de Jong & Simons] *703 
PENTOTHAL: See Anesthesia 
PEPTKC ULCER, gastric, complicating angina 

pectoris, 1422 . 

gastric, problem ‘of, [Jordan] 1008—ab 
gastroduodenal, present status, 1452—E 
hemorrhage, prompt feeding for bleeding gas- 


tric and duodenal, [Nicholson] 667—ab; 
[van Meeteren] 676—ab 

hemorrhage various treatments appraised, 
[Rafsky & Weingarten] *5 

treatment, aluminum hydroxide effect on 
phosphorus absorption, [Freeman] 838—C 

treatment, medical, of carcinomatous gastric, 


misleading results, [Eusterman] *1 
treatment, milk-cream mixture hourly; x-ray 
crater disappearance, [Dick & Eisele] *38; 


{Luckhardt] 664—C; (reply) [Dick & 
Eisele ] 664—C 
treatment, sodium bicarbonate, calculi forma- 


tion from, 1422 
treatment, urine extracts, from pregnant and 
nonpregnant, [Sandweiss] 168—ab 
PERFUME, sensitivity to soaps, 1169 
PERIARTHRITIS of shoulder: diathermy vs. 
roentgen therapy, [Solomon] 405—ab 
PERICARDITIS, adhesive, prognosis of survival 
after first attack, [Dry] *265 
suppurative, [Adams] 845—ab 
PERINEUM, endometrium implanted in, 
lapse operation, [Jessing] 852—ab 
stoma in colostomy, [Hirschman] *290 
PERIODICALS: See Journals 
PERISTALSIS : See Bile Ducts ; Stomach motility 
PERITONEOSCOPY, application, [Hamilton] 668 


in pro- 


—ab 
PERITONEUM: See also Omentum; Pneumoper- 
itoneum 
rabbit, for lime burns of eye, [Brown] 169—ab 
splenic implants throughout cavity, after 
trauma, [Hamrick] 1329—ab 
sulfanilamide implanted in, [Mueller & 


Thompson] *189; [Jackson & Coller] *194 
PERITONITIS, Appendical: See under Appendi- 
citis 

convalescent lyophilized 
[Bower & others] *1284 
ileus associated with, [Bisgard & others] aoe 


pooled plasma, 


treatment, sulfonamides, [Epps] 1520—ab 
PERMANENT Wave: See Hair 
PERNICIOUS ANEMIA: See Anemia, Perni- 
cious 
PERNIO: See Chilblains 


PERSONALITY, traits in alcoholism; [Norbury] 
*25 

PERSPIRATION: See Sweat 

PERTUSSIS: See Whooping Cough 

PERU, doctor needed for, 992 





Jour. A. M.A 
Aprit 25, 1942 


PETALSKIN Cosmetics, 247—BI 


PETIT Mal: See Epilepsy 
PETROLATUM, liquid, and intestinal irrita- 
tion, 856 


liquid, as a detergent, [Lane & Blank] *807 
liquid, for intratracheal injections, (Council 
report) 680 
liquid, podophyllin in, for condyloma acumi- 
natum, [Kaplan] 1518—ab 
nasal inhalant preparations containing, (Coun- 
cll report) 
soft, treatment of chronic psoriasis, [Bigham] 
26—a 
PETROLEUM PRODUCTS: 
Kerosene ; Petrolatum 
photosensitization from ; 
ointments, 769 
PHAGE: See Bacteriophage 
VPHAGEDENA, wound, [Callam] 1257—ab 
PHAGOCYTOSIS, power of leukocytes increased 
in fever, 1371—E 
PHALENE and Burtone, 247—BI 
PHARMACEUTICALS: See also Drugs; 
macology ; Pharmacopeia 
A. M. A. and American Pharmaceutical As- 
sociation conference, 617; 900—E ; 1145—E; 
1372—E 
American Pharmaceutical Association, 
gram on sulfonamides, 
American Pharmaceutical Manufacturers’ As- 
sociation Award of Distinction, 60 
industry, progress in, in Brazil, 159 
manufacturers of glandular preparations, 
notice to, 394 


See also Benzene; 


use of sun screen 


Phar- 


pro- 


manufacturers, status of, under A. M. A. 
Council’s Rule 11, 1466—OS 
practice, fourth annual seminar on, Phil- 


adelphia, 991 
Schering Corporation officials suspended, 472 
Therapeutic Research Corporation, 303—E; 
748 


PHARMACISTS: See also Medicolegal Ab- 
stracts at end of letter M 
Ibsen, great Nordic dramatist, was a pharma- 
cist, 507—ab 
number in all hospitals, *1065 
VHARMACOLOGY, American Society for, 993 
PHARMACOPEIA: See also Formulary 
S., AND THE PHYSICIAN, second Series, 
(treatment of yellow fever) [Soper] *374; 
(treatment of vertigo and syncope) [Weiss] 
*529 
U. S., XI, Epitome, 1466—0S 
U. S., XII, Committee on Revision, vs. A. M. 
A. Council’s view on progesterone, 1216 
U. S., XII, Convention, new by-laws and con- 
stitution, 1370—E 
PHARMACY, A. M. A. Council on: 
can Medical Association 
PHARYNX: See also Nasopharynx 
ethmosphenoidal epiglottidean syndrome, [Fel- 
derman] 81—ab 
PHENOBARBITAL Treatment: 
PHENO-ESOLIN, 1512—BI 
PHENOL injection solution for hernia, 567 


See Ameri- 


See Epilepsy 


spray to control air borne infection, [Buch- 
binder] *728 
PHENOLSULFONPHTHALEIN, , (Lake- 
side) 141 


PHENOTHIAZINE, toxicity of, used in thread- 
worm infection, [Hubble] 927—ab 
treatment of typhoid and dysentery carriers, 
[Cutting & others] *1447 
PHENYTOIN SODIUM: | toxicity, 
eardiovascular action, 1312 
toxicity: disturbed memory, 679 


depressive 


— hyperplastic gingivitis, [Ziskin] 81 
—ab 

toxicity, untoward effects, [Finkelman & 
Arieff] *1209 

Treatment: See Epilepsy 


PHEOCHROMOCYTOMA of adrenal medulla 
with hypertension, [Crane] 1010—ab 
PHI Delta Epsilon (defense bond campaign) 
761—SS 
Rho Sigma lectures honoring deceased fac- 
ulty members at Texas, 764—SS; 1021—SS 
PHILADELPHIA College of Pharmacy and Sci- 
ence, fourth annual seminar, 991 
PHLEBITIS: See also Thrombophlebitis 
after former childbirth; possibility of this 
occurring again, 1264 
PHLEBOSCLEROSIS role in 
[Lisa & others] *1356 
PHONOGRAPH: See Heart sounds 
PHOSPHATASE, acid, use - prostate cancer, 
855; [Ajamil] 1166—ab 
PHOSPHORUS, absorption, aluminum hydrox- 
ide effect on, [Freeman] 838—C 
burns, 1421 


arteriosclerosis, 


in Urine: See Urine 
radioactive, in leukemia, 1026 
radioactive, in neoplastic disease, [Kenney] 
1014—a 
PHOTOGRAPHY See Moving Pictures; Por- 
traits 
PHOTOSENSITIVITY: See Light sensitivity 
PHRYNODERMA, similar to pityriasis rubra 


pilaris, 1526 
PHYSICAL CHARACTERISTICS and 
weight, [Welham & Behnke] *498 


body 








Votume 118 
NumsBer 17 


PHYSICAL DEFECTS: See also Handicapped 
in ~ “wae defense program, [Sawyer] 641 
—a 


in Selective Service registrants, 146; [Rown- 
tree & others] *122: 
nation’s health, Dr. Goldwater's optimistic 


outlook, 468—OS 
waiver of, for limited service officers, 1146 
PHYSICAL EDUCATION: See also Athletics; 
Health education 
business women promote, 382—E 
program for public schools, Tenn., 745 
Program, France, 1155 
PHYSICAL EXAMINATION : 
Defects; Physical Fitness 
in National defense program, 
b 


See also Physical 


[Sawyer] 641 


Industrial: See Industrial Health 

periodic, A.M.A. advocates, 1299—E 

periodic, District of Columbia Society adopts 
plan, 391 

Premarital: See Marriage 

under Civil Service, recent trends in, [Har- 
vey] *597 

PHYSICAL EXERCISE: See Athletics; Exer- 


cise 
PHYSICAL FITNESS, fatigue 
tion, [Hellebrandt] 409—ab 
grid (Wetzel) for evaluating, [Bruch] *1289 
PHYSICAL MEDICINE: See Physical Therapy 
PHYSICAL REHABILITATION: See Medicine 
and the War, physical rehabilitation 


and recupera- 


PHYSICAL THERAPY: See also Baths; Cyclo- 
tron; Diathermy; Hydrotherapy; Radium; 
Roentgen Rays; Ultraviolet Rays: etc., un- 


der names of specific diseases and organs 
American Congress of, 990; 1152 


A. M. A. Council on: See American Medical 
Association 
Manva., (Council report) 1468—OS 


medicolegal aspects; preventing legal claims, 

[Hibben] *1038 

technicians, number in 

technicians, schools for, 
*1137; (Council decision) 

Os 
PHYSICIANS: 

Medical Service ; 

Age of and Military Service: 
and the War, physicians 

American College of, annual meeting, 1233 

American, Serving in England: See World 
War II, European Front 

avocations, American Physician’s Art Associa- 
tion exhibit, 1381 

avocations, Doctors Musical Society of Brook- 
lyn, 1308 

avocations, famous explorers ; 
Kane, [Holcomb] 330—SS 

avocations, first hobby show, 


all hospitals, *1065 
#1136; (list of) 
1149—OS; 1497 


See also Medical Jurisprudence ; 


Surgeons; etc. ? 
See Medicine 


Livingstone and 


Wisconsin, 658 


avocations, Weir pane, famous novelist 
and poet, 1022— 

Awards to: See Prines 

British: See World War II, European Front 

California Physicians’ Service medical ser- 
vice plan, 150—OS: 654—0OS 


Call to Service: See Medicine and the War 
calls (office, home and hospital) analysis of, 


California, 654—0OS 

census by A. M. A. Bureau, 1480—OS: 1486 
—os 

civil rights of in military seesten, protecting, 
(Bureau report) 306; 1478—O 

College of Physicians of Philadelphia, 1020 





Commissions (Military): See Medicine and 
the War 

Courses for: See Education, Medical, gradu- 
ate 


Credentials: See Licensure 

Deaths of: See also Deaths at end of letter D 

Deaths of: Physicians Killed in Action: See 
World War II, Pacific Front 

deaths of, taxation of accounts receivable for 
year of death, 149—OS: 1474—OS 

deferment of, 462; 633 

dispensing, record keeping of exempt 
cotic preparations, 1144—E; 1475—0S 

Do you know what physician—, 1019—SS 

dollars for bonds, 536—E 

Education of: See Education, Medical 

Emigre: See Physicians, foreign 

Enrolment for Military Service: See Medicine 
and the War, enrolment 

Fees: See Fees 

Fellowships for: See Fellowships 

“Flying”: See Aviation 

for Air Force: See Medicine and the 


nar- 


War 


Foreign: See also Licensure 

foreign, complete survey of credentials by 
A. M. A. Council, 1497—OS 

foreign, emigré, in America, 1941 (correc- 
tien: California law) 394 

foreign, in Britain, 660 

freedom of choice of, in industry, [Kaliski] 
645—ab; [Bloom] 652—ab 

Hospital: See Hospitals 


how to safeguard himself against legal claims, 
[Hibben] *1038 
Impostors Preying on: 
in Industry: 
in politics: 


See Impostors 
See Industrial Health 


distinguished politicians, 1508 


SUBJECT INDEX 
*HYSICIANS—Continued 


in Selective Service: See Medicine and the 


War 

Income: See Fees 

Income Tax: See Tax, income 

indigent, benevolent fund committee, Okla., 
156 

indigent, British medical war relief fund, 552 


See Industrial Health 
1462 —-OS 


Industrial Practice by: 
JouRNAL, percentage receiving, 


Killed in Action: See World War Il, Pacific 
Front 

Lectures honoring: See Lectures 

Licensing: See Licensure 

longevity of; Longevity Class 


Committee on 

of 1900, 1299--E 

Malpractice by: See Malpractice 

Medals for: See Prizes 

Medical Responsibility: See 
Medical Jurisprudence 

Military Service: See Medicine and the War; 
World War Il 

Negro: See Negro physicians 

on Hospital Staffs: See Hospitals 

Ordered to Active Duty: See Medicine and 
the War, U. 8S. Army 

Oregon Physicians Service Bureau, 654--08 

Photographs: See Portraits 

pioneer, contest on biography of, Neb., 991 

pioneer, memorial for Dr. Joseph Nashe Mce- 
Dowell, 1308 

Portraits: See Portraits 

positions open for, (U. S. Civil Service) 475; 
{Harvey] *1221; (examination for resident, 


Malpractice ; 


California) 655; (in Peru) 992; (for con 
sulting psychiatrist, California) 990 
practice, protecting while in service, (special- 


ists share fees, Indianapolis) 1227 
Practicing: See also Medicine, Practice 
practicing. continuation courses for, 54—E: 

#69: #1390 
practicing, Sessions for General Practitioners 

at Atlantic City session, 1500-——OS 
Prescriptions: See Prescriptions 
Prizes for: See Prizes 
Procurement and Assignment: See 

and the War 
Refugee: See Physicians, foreign 
Residencies for: See Residencies 
Specialization by: See Specialists; 
ties 
supply for emergency base hospitals, 984 
supply, number in Latin America, 397 
Supply, Speeding Production of: See Edu- 


Medicine 


Special- 


cation, Medical, curriculum § (accelerated) 
Swindling: See Impostors 
Testimony: See Medicolegal Abstracts at end 


of letter M 

veteran, (Dr. Annie S. Daniel) 310; (Dr. 
Max Einhorn) 830; (Dr. J. H. Kellogg) 
908; (Dr. G. V. L. Brown) 1232 

War Service: See Medicine and 
World War II 

who may examine couples preceding marriage, 


the War; 


{Forster & Shaughnessy] *794: *795 
women, doctors for Britain, 538—E; 1485—OS 
women, in the Air Force, England, 1508 
women, should enroll with Procurement and 


Assignment Service, 635 
PHYSIOLOGY of muscular work, [Ivy] *569 
PHYSIOTHERAPY: See Physical Therapy 
PHYSOSTIGMINE, ill effects from continuous 
use for glaucoma, 679 
PICROTOXIN: See Barbiturates poisoning 
PICTURES: See Moving Pictures; Portraits 
PIGEON, psittacosis due to, [Alicandri] *1214 
PIGMENT of malaria parasite identified as 
hematin, 461—E 
PILES: See Hemorrhoids 
PILLOWS, arrangement to avoid arthritic de- 
formities, [Joplin & Baer] *938 
arrangement to relieve pain in scalenus syn- 


drome, [Reichert] *295 
PILOCARPINE, effect on glutathione content 
of blood, liver and spleen, [Izaki] 414-——ab 


ill effects from continued use in glaucoma, 
, 679 
PILONIDAL SINUS, [Kooistra] 1163—ab 
PILOTS: See Aviation 
PIMPLES: See Acne 
PINK Disease: See Erythredema (acrodynia) 
Eye: See Conjunctivitis 
PINWORMS Infection: See Oxyurlasis 
PIROGOV method for treating gunshot wounds 
and fractures, [Orr] $17—C 
PITRESSIN, pre- and 
[Wylie] 405—ab 
PITTSBURGH, University of: See University 
PITUITARY, Anterior Pituitary Like Substance: 
See Gonadotropins. chorionic 
cachexia, Simmonds’ disease, or panhypopitu- 
itarism, [Fraser] 1165—ab 
disturbance, asthenia and aching with gain in 
weight, 679 
headaches and, 
insufficiency, hypopituitarism 
type, [Ornstein] 254—ab 
intraventricular drainage for cystic cranio- 
pharyngioma, [Scarff] 8l1—ab 
lactation and, [Berblinger] 1334—ab 
Posterior Extract: See also Pitressin 


postoperative use of 


{Goldzieher] 486—ab 
of Lorain-Levi 


me 
‘st 
— 
, 
we 


PITUITARY —Continued 

posterior extract plus prostigmine or ergota 
mine to stimulate colon, [Adler] 1402. .ab 

posterior solution, Sodeman-Engelhardt renal 
concentration test, 768 

posterior, Solution-U.S.P. (Lakeside), 49 

roentgen irradiation, [Pendergrass}) 483 al 

thymus relation Jo Houssay, 833 

thyrotropic hormones, antihormones, 
176 ab 

tuberculoma, 


{Joél] 


[Kirschbaum] 671 ab 


PITYRIASIS rubra pilaris, 1526 
PLACENTA blood injection in amenorrhea 
[Halbrecht] 1015—ab 
previa centralis; placenta on anterior wall, 


[Falls} *206; *207 
tumor, hydatidiform mole, 
{Ten Seldam] 1336—ab 
PLAGUE, bubonic, vector 
ing owls, 461-—-E 
infection in fleas, Calif., 907 


pregnancy tests 


fleas from burrow 


pneumonic, in Kalahari, [Gale] 41l-—-ab 
vaccination against, (Circular letter No. 3) 
385 
PLANNED Parenthood Federation See Birth 
Control 
PLANTS: See Chlorophyll Pectin Pollens 
Rhus 
PLASMA: See subheads under Blood; Blood 
Transfusion ; Serum 
PLASTER Splints: See Splints 
PLASTIC Surgery: See Surgery 
PLASTICS: See Resins 
PLAYWRIGHT: See Dramatist 
PLEDGE of allegiance, 330-88 
PLEURA cavity, sulfanilamide locally in, [Bur 


ford) 924—ab 
effusion diagnostic aid in 
remia, [Kennedy] *781 
PLEURISY, purulent: See Empyema 
PLEURODYNIA in men of Royal Air Force 
after inoculation, [Willlams] 1165--ab 
PLOTZ Foundation: See Foundations 
PNEUMOCOCCUS Antipneumococck Serum, 
N.N.R. (Rabbit) Types 1, 2, 3, 4, 5, 7, 
14, (Lederle) 1217 
antipneumococcus serum therapy, 50-—-E 
gramicidin and tyrocidine, [Herrell] 1401 -ab 


pulmonary tula 


Infection: See also Pneumonia 
infection, air borne, [Buchbinder] *725 
infection, resistance to sex hormones affect 


[von Haam] 1002—ab 
infection, state distributes 
New York, 59 
role in acute otitis 
[Curtin] 1011—ab 
type X cause of epididymitis, 


sulfadiazine for, 
media and mastoiditis, 


[Heckel] 406 


ab 
PNEUMOCONIOSIS, bronchiogenic cancer and 
asbestosis, [Holleb] 1248—ab 


relationship, [Gardner] 642—ab 
See also Bronchopneumontia 
in sputum, 


tuberculosis 
PNEUMONIA: 

antibodies in circulating blood vs. 
[Blankenhorn] 1162—ab 

Commission on, 463 

complicating diabetes, sulfadiazine and sulfa 
thiazole in, [Styron & others] #1424 

diagnosis, skin reaction to specific soluble 
substance (Francis test), [Meyer] &3—ab 

in childhood, single large dose of sulfathi 
azole for, [Friderichsen] 1336—ab 

in infants, acute pleural empyema about one 
month after, [Bettinotti] 673—ab 


lipid, [Kaplan] 841-—-ab 
lipid, nasal inhalant preparations containing 
petrolatum, (Council report) 378 


lipid, oily solutions for intratracheal inje« 
tions, 680 

mortality, (Pennsylvania) 
(Mexico) 476 

pneumococcic, sodium sulfadiazine for 
1250 ab 

sputum (‘rusty’), therapy based on, 
1006-—ab; 1162—ab 

Staphylococcus aureus, complicating influenza, 
sulfathiazole for, [Michael] #869 

transmission, air-borne, [Buchbinder] *®725 

treatment, antiserum, mechanism, 50—E 

treatment, antiserum (rabbit), N. N. R., (Led 
erle) 1217 

treatment, sulfadiazine, [Long] 170—ab 

treatment, sulfapyridine and sulfathiazole, 
[Kelley] 1519—ab 


[Stahle] #440; 
[Domm | 


{ Frisc h] 


treatment, sulfapyridine, sulfathiazole, with 
and without serum, [Stahle] *440 
treatment, sulfathiazole reactions after re 


administration, [Lyons & Balberor] #955 
treatment, sulfonamides, empyema  thoracis 
after, [Burford & Blades] #950 
tularemic, [Kennedy] *781 
virus, [Moss] 1412-—-ab 


PNEUMONOLYSIS : See Tuberculosis, Pul 
monary, surgical treatment 
PNEUMOPERITONEUM, inducing, aids irradi- 
ation for uterus cancer, [Sante] 483—ab 
spontaneous, [Rigler] %25—ab 
PNEUMOTHORAX, chronic, poudrage in, [My- 
ers) 1324—ab 
spontaneous, idiopathic 
1016—ab 


treatment, [Brunner] 
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PNEUMOTHORAX, ARTIFICIAL: See Tuber- 
culosis, Pulmonary, artificial pneumothorax 
PODOPHYLLUM resin, dermatitis from Carter's 
Liver Pills, [Conroy] #1449 
resin in liquid petrolatum for 
acuminatum, [Kaplan] 1518—ab 
POIKILODERMA atrophicans vasculare Jacobi’s, 
after arsphenamine dermatitis, [Cannon & 
others] *122; [Shelton] 664—C 
POISON Ivy: See Rhus 
POISONING: See also under names of specific 
substances; Medicolegal Abstracts at end 
of letter M 
immediate treatment of : 
method, 568 


condyloma 


American Red Cross 


Industrial: See Industrial Dermatoses; In- 
dustrial Disease 

POLAR bear liver, toxicity of, 337; (reply) 
[Sutton] 1026 


POLICE: See also Traffic officers 
officers, audiograms of, [Bunch] *592 
POLIOENCEPHALITIS, hemorrhagic, pyruvic 
acid in Wernicke syndrome, [Wortis] 1407 


ab 
POLIOMYELITIS, acute anterior, origin: chick- 
ens and turkeys, [Preionl] 490-—-ab 
acute, spinal fluid proteins in, 1025 
center for, Alabama, 1503 
diagnostic problem of acute infectious 
neuritis, [De Sanctis & Green] *1445 
etiology, Lansing strain of virus, [Peers] 485 
ab 
in Switzerland, 662 
muscles in, microscopic 
1409—ab 
National Foundation for Infantile Paralysis, 
(fund aids soldier’s and sailor’s children) 
472: (grants for research) 549; (annual 
report) 659; (Bulletin on activities) 831 
natural history, [Sabin] 1009—ab; 1164—ab 
tonsillectomy and, 980--E; [Seydell] 1330 


poly- 


[Hipps] 


changes, 


ab 
transmission through 4 families, [Perkins] 


256—ab 
treatment, Kenny (correction) 241; 
oF MEDICINE) 


(given in Osler’s 


method, 
PRACTICE 


[Haas] 399—C; [Compere] 918—C; 
(courses in, given at U. of Minnesota) 
1310; 1379; [Boines] 1408—ab; [| Pohl] 


#1428; [Daly & others] *1433; 1454—E 
treatment, respirator designed by Mr. Rey- 
nolds, 535; 538—E 
treatment, vitamin E and 
[DeJong] 484—ab 
virus, centrifugal spread and elimination of, 
[Sabin] 1009—ab; 1164—ab 
virus etiology, [Dingle] 1331—ab 


alpha tocopherol, 


virus in patients and contacts, [Kessel] 
1009—ab 
virus, transmission by mosquitoes, [Milzer] 


1162—ab 
waiver of physical defects for limited service 
officers, 1146 
POLISH Medical School; Students; Professors, 
See World War II, European Front 
POLITICS, welfare employees must refrain from, 
311 
physicians who became distinguished politic- 
jlans, 1508 
POLLENS: See also Hay Fever 
in Brazil, 94 
in Netherland East Indies, particularly Java, 
[Ter Heege] 258—ab 
POLYBACTERIOPHAGE: See Bacteriophage 
POLYCLINIC Medical School and Hospital, phy- 
siclans honored by, 1232 
POLYCYTHEMIA, treatment, venesection, [Hol- 
brook] 174—ab 
vera, toxic effect of sulfanilamide, 
wald & others] *975 
POLYNEURITIS: See Neuritis 
POLYPOSIS, hereditary diffuse, of colon, roent- 
gen therapy, [Vanzant] *®875 
POPULATION: See also Census; 
tics 
conditions in Japan, 546—0OS 
congress of problems of, first in Buenos Aires, 
662 
problem, (British) 474; 
PORK: See Trichinosis 
PORPHYRIA, acute, [Nesbitt] 1005—ab 
hematoporphyrinuria caused by sunlight, 
{Lampe} 326—ab 
porphyrinuria in lead poisoning, [Kark] 1254 
ab 
PORTRAITS: See also under names of indi- 
viduals as Barr; Cullen; DeLee; Dukes; 
Haussling; Hunner; Smyth; etc. 
of first physicians killed in action on Pacific 


[Green- 


Vital Statis- 


(Mexico) 476 


Front, 478; 1157 

photographs of past presidents of county 
society, Dayton, 471 

PORTUGUESE language for Brazilian press, 
831 

language, study of, by physicians, [Stice] 
F256 


POSTGRADUATE Work: See Education, Med- 
ical, graduate; Fellowships 
POSTMORTEM: See Autopsies 
POSTOPERATIVE: See Surgery 
Shock: See Shock, surgical 
POSTURE: See Blood Pressure, low 


SUBJECT INDEX 


POTASSIUM arsenite (Fowler’s solution) for 
tropical ulcer, [de Castro] 176—‘ab 
Iodide Treatment: See Blastomycosis 
nitrate and sexual potency, 858 
POTT’S Disease: See Spine tuberculosis 
POUDRAGE in chronic pneumothorax and 
cystic lung disease, [Myers] 1324—ab - 
POULTRY: See Chicken; Eggs; Turkeys 
POVERTY: See Medically Indigent; Physicians, 
indigent 


POWDER: See under Cosmetics; Rubber Gloves 


PRACTITIONER: See Physicians, practicing 
Illegal: See under names of specific indi- 
viduals 


PREGNANCY: See also Fetus; Labor; Matern- 

ity; Obstetrics; Placenta; etc. 

after nephrectomy for renal 
[Scherer] 673—ab 

birth control clinic attendance effect on, [Stix] 
*283; [Beebe & Overton] *1048 

Blood Serum from Pregnant Mares: See 
Gonadotropins 

chances for, after long period of amenorrhea, 
1026 

complications, fatty liver degeneration, dex- 
trose and transfusion for; recovery, [Whit- 
acre & Fang] *1358 

detrimental effect on Méniére’s disease? 182 

diagnosis, Friedman’s test (Hofmann modifica- 
tion) 181 

diet in, [Jolliffe & others] *950 

diet in, effect on child, [Ebbs] 

ab 

ectopic, and endometritis, [Schiller] 843—ab 

fetus still in uterus after bleeding and cer- 
vical dilatation; pregnancy be continued? 
681 

from coitus during menstruation, 419 

generalized rash late in, and premature deliv- 
ery; use of vitamin E, 94 

Interruption of: See Abortion 

leg cramps in, 1026 


tuberculosis, 


255—ab; 1251 


Multiple: See Twins; Quintuplets 
phlebitis after former labor; occur again? 
1264 


rate, formula for determining, vs. contracep- 
tives and exposures, [Beebe & Overton] *1048 

syphilis test during, state laws on 1479—0OS 

syphilis treatment of mother with negative 
test but plus in father, 1422 

toxemia of, in relation to vascular damage, 


[Peckham] 79—ab 
toxemia of, renal blood flow in, [Dill] 1326 
ab 
Urine: See also Gonadotropins, chorionic 


urine extracts effect on peptic ulcer, [Sand- 
weiss] 168—ab 
uterus contractions late in, [Murphy] 409—ab 
uterus fibroids with, [Thompson] 87—ab 
vomiting of, magnesium sulfate in, [N6lting] 
1258—ab 
PREGNENINOLONE, after hysterectomy and 
castration, [Wenner] 176—ab 
orally in amenorrhea, [Zondek] *705 
PREMATURITY : See Infants, premature; 
Labor, premature 
PREPAREDNESS, Medical: See Medicine and 
the War 
PREPAYMENT Plan: See Hospitals, expense 
insurance; Medical Service plans 
PRESCRIPTIONS: See also Medicolegal Ab- 
stracts at end of letter M 
blanks, chart converting grains into Gm. or 
Ce., [Anderson] 999—C 
wartime prescribing, 551 
PRESERVATIVE: See also Blood conservation 
Council decision, 617 
PRESS: See Newspapers 
PRESSURE, body swellings precipitated by pres- 
sure around menstrual period, 262 
cooker, use for sterilizing, 770 
high, effect on erythrocyte count and hemo- 
globin, [Okuda] 258—ab 
PRINCESS Pat Cosmetics, 247—BI 
PRINTER, encephalopathia saturnina in, [San- 
tillan] 85—ab 
PRIORITIES, Industrial: 
and the War 
PRISONERS of war, (International Red Cross 
conference on) 911; (Dr. Williams) 1152: 
(Dr. Kahn) 1309; (repatriation; Germany) 


See under Medicine 
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PRIVILEGED Communications: See Medicolegal 
Abstracts at end of letter M 
PRIZE FIGHTERS, thickness of skull of Negroes 
and whites, 857 
PRIZES: See also 
Scholarships 
Academia Nacional de Medicina, 659 
All-America Package, contest award to Sharp 
& Dohme, 1232 
American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons, 60 
A. M. A. Distinguished Service Medal, (nomi- 
nations open) 1300—E 
American Museum of Safety, contest, 549 
American Pharmaceutical Manufacturer’s 
Association, 50 
American Psychiatric Association, contest for 
emblem, 992 
Amerongen, 63 
Birth Control 
vice citation, 


Fellowships; Lectures; 


Federation 
1152 


distinguished  ser- 


Capps, 1150; 1379 





Jour. A. M. A. 
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PRIZES—Continued 
Chandler Medal, 60 
Copley Medal, 659 
Davy Medal, 659 
Fischer Awards, 1503 
Hillebrand Award, 1230 
Hygeia contest, 1229—0S 
Ives, 155 
Jeffries, 550 
Lilly, 310; 

istry) 1307 
McLean, 334—SS 
Mead Johnson “B Complex” Award, 1153 ; 1506 
Medical Society of the District of Columbia, 
1378 
Mississippi Valley Medical Society, 659 
National Safety Council contest winners, 1506 
Nebraska contest on biography of pioneer 
physician, 991 
Nichols Medal, 240 
Osborne Medal, 547 
Osler (William) Medal, 1506 
Radiological Society of North America, 657 
Royal Society of London, 659 
St. Louis Medical Society Award, 1504 
Seibert Award, 1151 
Smith (Theobald) Medal, 465 
Snow (William Freeman) Award, 
de Souza (Oscar), 910 
Town Hall, 1231 
Wellcome Medal, competition open, 1305 
PROCAINE HYDROCHLORIDE, nomenclature of 
salts of basic substances: Novocain, (Coun- 
cil decision), 617 
PROCTITIS: See Rectum inflammation 
PROCTOLOGISTS, National Proctologic Certi- 
fication Committee, organized, 472 
PROCUREMENT and_ Assignment 
See Medicine and the War 
PROFESSIONS: See also Dentistry; Medicine, 
profession of 
Deferment of students and instructors: See 
Medicine and the War, deferment 
— for Women's Professional Relations, 
1378 
Interprofessional Conference organized, Wash- 
ington, D. C., 990 
interprofessional meeting on war activities, 744 
Professional Liaison Committee, 547 
Professional Women, National Federation of, 
promote health examinations, 382—E 
PROFESSORSHIPS, visiting, at Long Island 
151 
PROGESTERONE: See also Pregneninolone 
Council decision, 617 
effect on natural resistance to infection [von 
Haam] 1002—ab 

at ~ paneean generalized rash late in pregnancy, 
9 

treatment of amenorrhea, [Zondek] *705 

treatment of amenorrhea in diabetic not con- 
traindicated, 1170 

= of threatened abortion, [Kotz] 172 


(correction), 473; (in biochem- 


1305 


Service : 


—-a 
U. S. P. XII Committee on Revision vs. Coun- 
cil’s views on, 1216 
PROLACTIN, hypophysis and lactation, [Berb- 
linger} 1334—ab 
PROLAN A, in testicular tumors, [Twombly & 
others] *106 
PRONUNCIATION of “amide,” “sulfanilamide” 
and “‘sulfathiazole,’’ (Council report) 378 
PROPYL ALCOHOL (isoprophyl) and acetone 
for disinfecting instruments, 94 
PROPYLENE GLYCOL, to prevent air borne in- 
fection, [Buchbinder] *728; *729; 734—E 
sulfathiazole spray; use in nose or throat, 
{Yonkman & others] 1317—C; (correction) 
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PROSTATE, cancer, vs. acid phosphatase of 

blood serum and castration, 855; [Ajamil] 
1166—ab 

cancer, occult adenocarcinoma incidence, 
[Baron] 253—ab 

cancer, surgery for, 855; (reply) [Smith] 
vo a 

hypertrophy nostrum: Purviance Sanitarium, 
399—BI 

Resection: See also Prostatectomy 

resection, anaphylactic reaction after elec- 
troresection, [Arnholdt] 178—ab 


tumor; leiomyosarcoma, [Prince] 101Q—ab 
PROSTATECTOMY, rejection for military serv- 
ice, 1147 
value in early cancer, [Smith] 1514—C 
PROSTIGMINE methylsulfate, effect on fibrilla- 
tion and tremor, [de Jong & Simons] *703 
methylsulfate intra-arterially, effect on my- 
asthenia gravis, [Harvey] 1007—ab 
ocular symptoms in myasthenia gravis, [Mat- 
tis] 671—ab 
pituitary or ergotamine combined to stimu- 
late colon, [Adler] 1402—ab 
treatment of heartburn, [Williams] 403—ab 
PROSTITUTION: See Medicine and the War, 
venereal disease 
PROTAMINE Zinc Insulin: See Insulin 
PROTECTIVE creams used in industry, [Lane 
& others] *615 
PROTEIN: See also Milk protein 
Deproteinated Pancreas tissue extract: See 
Pancreas 
diet (high) and liver cirrhosis, 858 
hydrolysate orally for hypoproteinemia, [Bel- 
ing] 169—ab 
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PROTEIN—Continued 


in Blood: See Blood 

in Cerebrospinal Fluid: See Cerebrospinal 
Fluid 

in Urine: See Albuminuria 


syntheses by bacteria in intestine, 1219—E 
PROTEUS vulgaris as gas producer in diabetes, 
[Leder] 664—C 
PROTHROMBIN: See Blood coagulation 
PRURITUS vulvae, estrogens in, [Arenas] 1417 


—ab 
PSEUDOEPITHELIOMA hyperplasia in multi- 
ple pyoderma, [Mercer & Obermayer] *139; 
[Mezey] 664—C 
PSITTACOSIS due to pigeon, [Alicandri] *1214 
PSORIASIS, chronic, crude coal tar ointment in 
soft petrolatum for [Bigham] 9$26—ab 
nostrum : Der-Mo-Topic Laboratories, 318 
—BI 
pustular bacterids, [Andrews] 754—ab 
sensitivity to human dander, [Hampton] 486 


—ab 
PSYCHIATRIST, consulting, examination for, 
Calif., 990 


PSYCHIATRY: See also Neuropsychiatry; Or- 
thopsychiatry 
American Psychiatric Association, (graduate 


education) 831: (contest for design of em- 
blem) 992: (standards set for hospitals) 
[Overholser] #1029; (meeting) 1506 

child, New York Society for, 744 

clinic at Guy’s Hospital, 832 

course in, at George Washington U., 655 

development of, [Overholser] *1028 

Gregory (Menas S.) fund for, 1308 

Illinois Psychiatric Research Council, 743 

Menninger Clinic (Topeka) changes training 
program, 908 

Swiss Society for, 661 

PSYCHOANALYSIS, Association for Advance- 

ment of, (bulletin on morale) 624—E: 
(meeting) 1381; (statement regarding) 1507 

in alcoholism without psychosis, [Norbury] 
*25 

New York Psychoanalytic Society and Insti- 
tute, statement by, 1507 


“J 


PSYCHOLOGY, Laboratory at Columbia U., 
50th year, 1151 
mass, which menaces the world: Trotter's 


theory, 62 
of aged, 661 
PSYCHOSIS: See also Mental Disorders 
Postpartum: See Insanity, puerperal 
one ane arteriosclerotic, [Rothschild] 1248 
a 
PSYCHOSOMATIC MEDICINE, nothing physi- 
cally the matter; psychotherapy, [Miller & 
Frey] 319—C 





PUBERTY: See Adolescence ; Menstruation, in- 
ception of 
PUBLIC Health: See Health 
Lands, civil rights of persons in military 
service, 307 
Lecture: See Lectures 


relations post, state board creates, Ind., 238 


Schools: See Schools 

welfare employees must refrain from politics, 
311 

welfare, Illinois Welfare Association new 


name, 1378 
PUERPERAL INFECTION, thrombophlebitis 
and pulmonary embolism, 1339 


PUERPERIUM, Insanity in: See Insanity, 
puerperal 
sagittal sinus thrombosis after, [Martin] 410 
—ab 


tetanus in, from inefficient steam sterilization 
of cotton, 242 
PULMONARY Embolism: See Embolism 
Tuberculosis: See Tuberculosis, Pulmonary 
PUREX, germicide, 163—BI 
PURPURA, nonthrombocystopenic, 681 
PURPURA HEMORRHAGICA, secondary throm- 
bocytopenic. from sulfapyridine, [Gold- 
bloom] 486—ab 
thrombopenic, from quinine, [Bais] 852—ab 
thrombopenic from sulfathiazole, [Rosenfeld 
& Feldman] *974 
treatment, splenectomy in, [Pernokis] *865 
PURVIANCE Sanitarium, 399—BI 
PUS: See Abscess; Infection, pyogenic: Pyo- 
derma‘ Suppuration (cross reference) 


PUSTULES, bacterids, [Andrews] 754—ab 

PYELONEPHRITIS and hypertension, [Kim- 
mej] 1247—ab 

etiology obstructing ureteral. lesions, [Mc- 


donald & Ballenger] 998—C; (reply) [Mur- 
phy] 998—C 

in diabetes, sulfadiazine and sulfathiazole for. 
{[Styron & others] *1424 

nocoutiaing. in diabetes, (Harrison & Bailey] 


15 


obstructive form, [Bell] 1414—ab 
treatment, sulfanilamide, [Martins Costa] 
$29—ab 

treatment, sulfathiazole. febrile reactions 


[Lyons & Balberor] *956 
unilateral, juvenile hypertension in, 
& Murray] *600; (discussion) 608 
PYKNOLEPSY, [Owen] 923—ab 
PYODERMA, multiple, pseudoepitheliomatous 
hyperplasia, [Mercer & Obermayer] *139; 
[Mezey] 664—C 
treatment, sulfathiazole, 


[Powers 


[Robinson] 408—ab 


SUBJECT INDEX 


PYONEPHROSIS, calculous, pyoureter 17 years 
after nephrectomy [Davison] *137 


PYORRHEA, nostrum, Cable Products and 
Oralene, Inc., 837—BI 
nostrum: Hyral, 246—BI 


PYOURETER: See Ureters 
PYRIDOXINE hydrochloride, N. N.R., 140 
treatment of paralysis agitans, {Meller} 1164 
ab 
PYRO, Cable Products and Oralene, Inc., 837 
—BI 


PYRUVATE in Blood: See Blood 


Q 


QUADRIPLEGIA: See Tetraplegia 

QUAKERS provided Burma Road in China with 
medical service, 542 

QUARANTINE period urged for animals shipped 
from encephalitis areas, [Hammon] 66—C 

QUARTERLY Cumvu tative Inpex Mepicus: See 
American Medical Association 

QUESTIONNAIRE for Enrolment of Physicians: 


See Medicine and the War, enrolment; 
Physicians, census 
QUINIDINE Treatment: See Tachycardia, 


paroxysmal 
QUININE, sale regulated, Argentina, 39 
conservation order (M-131), 1455 
thrombopenic purpura caused by, [Bais] 852 


= 
‘ 


ab 
QUINTUPLETS, Lyon, mother of, dies, 391 
R 


RABBIT Fever: See Tularemia 
peritoneum, use in lime burns of eye, [Brown] 


169—ab 

Serum: See Pneumococcus 

thrombin as local hemostatic, [Lozner] 79 
—ab 


RACE: See also Chinese; Indians; Japanese ; 
Jews; Negroes; etc. 
tuberculosis in racial 
[Dublin] 1328—ab 
RADCLIFFE College: health center, 239 
RADIATION: See also Cyclotron; Diathermy ; 
Radium; Roentgen Rays; Ultraviolet Rays 
Treatment: See also Breast cancer; Testis 
tumors 
treatment, danger in agnogenic myeloid meta- 
plasia of spleen, [Reich & Rumsey] *1200 
RADIO, America’s Town Meeting of the Air, 
Dr. Goldwater's address, 468-—0OS 
interference caused by diathermy, (Australia) 
(Council report) 1468—0OS 
Medical Round Table of the Air, Wash., 1381 
National Defense Health Clinics broadcast, 
time changed, 241 
Program by A. M. A.: See American Medical 


groups in Southwest, 


Association 
records of heart sounds using radio-phono- 
graph, [Geckeler] 399—C 


talks on morale by New York Academy, 900 


—E 
RADIOACTIVE Phosphorus: See Phosphorus 
substances hazard to young workers, 1373—E 
RADIOLOGY, American College of, 746 
Conference (eastern) on, 471 
in hospitals, requirements, 1498—OS 
Minnesota Radiological Society, 1231 
Radiological Society of North America medal, 


657 
RADIOTHERAPY: See Lymphosarcoma; Uterus 
cancer 
RADIUM, air raid precautions; radium buried 
underground, England, 242; 396 
dial painting, hazard in young workers, 1373 
E 


Treatment: See Cancer; Lips, tumors; Radio- 
therapy (cross reference); Uterus cancer; 


etc. 
RAILROAD industry, disease incidence in, Rail- 


road Retirement Board investigation, 1477 
—OS 
London’s underground, as refuge from air 


raids, 1235 
RAMON’S Formula: See Vaccine 
RAMON Y CAJAL, S., memorial, 834 
RANKIN, FRED, ordered to active duty, 307 
RASH: See Eruptions 
RAT-BITE FEVER in Washington, D. C., [Lar- 
son] &86—ab 
RATHBONE, JOSEPHINE, 10 tricks on how to 
relax by, 537—E 
RATHERY, FRANCIS, death, 553 
RATHKE’S Pouch: See Craniobuccal Pouch 
RATIONING: See Food: Paper; Rubber 
RATS: See also Rat-Bite Fever 
5 typhus carrier rats trapped, 655 
RAYNAUD'S DISEASE, spontaneous cold hem- 


agglutination in, [Benians] 489—ab 
sympathectomy in, [Harris] 922—ab 
RAYON workers, chronic carbon disulfide ab- 
sorption in, [Lewey] 484—ab 


RAYS: See Radiation 
RECKLINGHAUSEN’S Disease: See Neuro- 
fibromatosis 
RECORD: See Case record; Heart sounds; 
Narcotics 
Librarians: See Medical Record Librarians 


RECREATION: See 
Centers for Soldiers, etc.: 
the War 
RECRUITS: 


Physicians, avocations 
See Medicine and 


See Medicine and the War 
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RECTUM: Hemorrhoids ; Pror 
tologists 

cancer, earlier diagnosis, [Braund] 1012--ab 

cancer, radical resection; also Miller-Abbott 
tube in, [Leigh & Diefendorf] ®212; *213 


See also Anus; 


inflammation due to venereal lymphogran- 
uloma, sulfaguanidine for, [Cantzares} 81 
ab; (also sulfanilamide) [Palmer & 


others) ®517 
surgery, urinary retention 
for, [Lipton] 1517—ab 
RECUPERATION: See also Rest 
after working; rest periods needed 
ing Sunday), [Ivy] *®571 
use of ergogenics, [Hellebrandt] 409-— ab 
RECURRENT Fever See Relapsing Fever 
RED light (deep) better than blue In blackouts 
541 
RED CROSS : See also Red Cross 
British, medical aid to Russia, 747 
International, conference on treatment of war 
prisoners, $11 
RED CROSS, AMERICAN, ald to Britain, 1134 
appeals for funds—first aid instructors, 145 
blood donor enrolment: use of dried, liquid 
or frozen plasma, [Newhouser] 1252-—ab 
Blood Donor Service, physicians wanted for, 
639 


after, furmethide 


(includ 


American 


blood donors, 1,000,000 required, 1303 
blood plasma preservation with sulfonamide, 
{Heath & Province] *1034 


blood® plasma procuring program Wiinols 987 
blood procurement program, physicians needed 
for, 231 
disaster relief squadrons, 1376 
First Aip Hanprook, 905 
first aid treatment of poisoning, 568 
health service director, Dr. Amos Christie, 658 
mobile units, 1458 
nurses in civilian defense, work of, 986 
nurses, one week institutes for, Mich. 1305 
rest centers; rehousing: community feeding, 
cooperation with N. Y. welfare dept., 737 
service clubs for Australia, 1204 
RE-DUCE-OIDS, 247—BI 
REDUCING: See Obesity, treatment 
REED'S Cut Kate Drug Store, 318—BI 
REFLEX, Carotid Sinus See Carotid Sinus 


tendon, brachial neuritis in epidemic form, 
[Wyburn-Mason] 1165—ab 
Vasovagal or vagovagal syncope { Weiss] 


#533 
REFRIGERATOR, sulfonamide to prevent plasma 
contamination stored In, [Novak] #513 
REGISTRANTS: See Medicine and the War 
REHABILITATION clinics for handicapped, sub 
sequent employment, Connecticut, 1307 
of Kegistrants: See Medicine and the 
physical rehabilitation 
of tuberculous patients, 
program, Baltimore, 1304 
restoration of working capacity, 1154 
vocational, federal committee for, 157 
RELAPSING FEVER and Ornithodorus 
in Oregon, [Davis] 86—ab 
RELAXATION, 10 tricks on how to relax, by 
Josephine Rathbone, 537—E 


War, 


1313 


herms! 


RELIVO Products Co., 1513—BI 
RENAL Ricketts: See lDwarfism, renal 
RENIN, amino acid metabolism in ischemic 


kidney, 899—E 
pressor and antipressor kidney extracts, (Coun 
cil decision) 617 
KENTS, civil rights of persons in 
service, (Bureau reports) 306 
REPORTABLE Disease: See Disease, reportable 


military 


REPRODUCTION : See Families; Fertility; 
Pregnancy; Sterility; ete 
RESEARCH: See also Clinical Research 
Science; under names of specific diseases 
as Cancer; etc 
Committee for Protection of, Bureau report, 


1474—O8 

Council for Scientific and Industrial Research, 
Australia, 477 

Council on Problems of Alcohol, studies un 
der way, 1152 

deferment and, 634 

Fellowships See Fellowships 

grants, available by AMA., 910; 992 

OS; 1489—0O8 1491 -O8 

grants by W. BR. Warner & Co., Inc 1232 

Laboratories See Laboratories 

National Research Council See 
Research Council 

Prizes for: See Prizes 

Study Club of Los Angeles, 743 


14468 


National 


Therapeutic Research Corporation of Great 
Britain Limited, 303—E; 74% 
RESIDENCIES approved by AMA., 1067; 
#1069; #1070; 1149-—O8 
RESINS: See also Nylon; Vinyon 


methyl methacrylate, toxicity of Lucitone and 
Vernonite, 1169 
use in rebuilding houses, 1254 
RESORCINOL spray to control air borne infec- 
tion, [Buchbinder] *72% 
KESPIRATION, Artificial: See also Respirators 
artificial, in advanced asphyxia, [Birnbaum 
& others] #1364 
artificial, in 20 minute cardiac arrest during 
operation, [Adams] *133 
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RESPIRATION—Continued 


artificial, research by A.M.A. Council, 1468 
Os 
does the skin breathe? Death of woman 


covered with gold paint, 568 
KESPIRATORS, American Respirator, 978 
simple workable, designed by Mr. M. K. 
Reynolds, 535; 538—E 
RESPIRATORY Metabolism: See 
basal 
RESPIRATORY SYSTEM: See also Bronchus ; 
Lungs; Pleura; Trachea 
Disease: See Bronchiectasis ; 
Pneumoconlosis 
Infections: See also Colds; Influenza ; 
monia; Tuberculosis, Pulmonary 
infections (cross), technic of control at The 
Cradle, [Sauer & others] *1271 
infections (postoperative) vs. 
[Lyford] 1007--ab 
infections, propylene glycol sulfathiazole spray 
to prevent, [Yonkman & others], 1317—C 
(correction) 1507 
infections, sulfonamides for, 
ab - 
infections, transmission, especially air borne, 
[Buchbinder] *®718 


Metabolism, 


Lungs, disease ; 


Pneu- 


anesthesia, 


[Menefee], 488 


REST See also Recuperation 
centers organized by Red Cross and New 
York City welfare dept., 737 


RESUSCITATION: See also Respiration, arti- 
ficial; Respirators 
in advanced asphyxia; methods 
[Birnbaum & others] *1364 
RETICULOGEN treatment of pernicious anemia, 
1025 
RETINA, detachment, bee 
produce? 682 
REVIGATOR Products, 163—BI 
REVISTA: See Journals 
REYNOLDS, M. K., designed simple workable 
respirator, 535; 538 . 
RG-20, synthetic estrogen, clinical use, [Gor- 
don] 1002—ab; 1003—ab 
RH factor in fetal erythroblastosis, 143—E; 
[Levine] 843—ab 
RHEUMATIC FEVER, antistreptolysin 0 titer in 
boys, [Green] 175—ab 
arm and leg pains in boy, 261 
Cardiac Complications: See 
rheumatic 
in childhood: type of onset vs. calendar year, 
[Ash] 167—ab 
lecture on, N. Y., 1151 
reportable disease, Arkansas, 828 
research grant to Irvington House by 
Co., 392 
HEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic fever 
“allergic” and “allergizing,”’ [Kahlmeter] 258 
ab 
Argentine association, 834 
Desert : See Coccidioidosis 
Empire Rheumatism Council (5th annual re- 
port) 1508 
in military service, [Heinemann] 1522—ab 
nostrum, Ru-Ex, 247—BI 
palindromic, [Hench] 1013—ab; 1323—ab 
weather, climate and, role of dampness and 
chilling, 567 
RHEUMATOID 
rheumatoid 
RHINITIS, acute, effect of household humidity 
on susceptibility to, 936 
allergic, short wave therapy, 
others] *507 
Vasomotor: See Hay Fever 
RHODE ISLAND Society of Pathologists organ- 
ized, 1152 
RHUS, poison ivy oleoresin tablet 
preventive, [Gold] 1409—ab 
poison ivy, preventive ingestion of leaf or root 
oleoresin, [Shelmire] 669—ab 


cofipared, 


sting to upper lid 


Heart disease, 


Borden 


— 
= 


ARTHRITIS: See Arthritis, 


[Brighton & 


orally as 


RIBOFLAVIN deficiency, [Jolliffe & others] 
wu49 
N. N. R., Mead’s Tablets, 141 


requirement for enriched flour postponed, 241 
RIBOSE, chromosome chemistry, 802—ab 
RIBS, cervical, compression of brachial plexus, 
[Reichert] *294 
fractures (uncomplicated), local 
for, [Harmon & others] *30 
RICE wine (Saké), liver cirrhosis from, [Naka- 
hara) 564—ab 
RICHMOND, nutrition experiments in, 1152 
RICKETS, blood plasma phosphatase in, [Josefs- 
son] 673—ab 
diagnosis, ossification centers in, [Schwarzen- 
berg] 1166—ab 
prevalence ; cause of death in U. 8S. [Jolliffe & 
others] *945; *948 
Renal: See Dwarfism, renal 
RICKETTSIA: See also Rocky Mountain Spotted 
Fever; Typhus 
culture in duck eggs, [Gispen] 414—ab 
RINGER’S SOLUTION, dextrose 5 per 
(W/V) in, N. N. R., (Baxter) 227; 
pital Liquids) 1216; (Merrell) 1217 
in vacoliter container, N. N. R., (Baxter) 141 
lactate, N- N. R. description, 226 
RINGWORM: See Dermatophytosis; Tinea 
of Feet (athlete’s foot): See Epidermophy- 


anesthetic 


cent 
(Hos- 


tosis interdigitale 
RIVETER, audiogram showing loss of hearing, 
[Bunch] *590 





SUBJECT INDEX 


ROBERTS, STEWART R., memorial to, 1378 
ROCKEFELLER Foundation: See Foundation 
ROCKY MOUNTAIN SPOTTED FEVER, Brazil 
typhus identical with, 159 
virus of low virulence, [Topping] 174—ab 
RODENTS: See Mice (cross reference); Rab- 
bits; Rats : 
ROMER reaction, subminimal reactive dose, 856 
ROENTGEN RAYS, bronchocinematography, 
662; [Castex] 1258—ab 
compared with diathermy in periarthritis of 
shoulder, [Solomon] 405—ab 
Diagnosis: See Liver cancer; Lungs, cancer; 
Roentgenography ; Tuberculosis 
films (14 by 17 inches) of chest, [Richards] 
1327—ab 
fluorograph screening for civilian tuberculosis, 
[Douglas] 484—ab 
fluoroscopy in pulmonary tuberculosis, [Gar- 
land] 1328—ab 
Irradiation: See also 
therapy 
irradiation of chest, lung fibrosis after, [Wid- 
mann] 1327—ab 
irradiation sickness, [Steinberg] 1327—ab 


Pituitary ; Roentgeno- 


technicians, number in all hospitals, *1065 
ROENTGENOGRAPHY: See also Bronchogra- 
phy; Urography; Venography (cross refer- 


ence) 

mass, of service men, 3 low cost methods for, 
[Mercer] 407—ab 

spot; roentgenoscopy of lungs, [Stiehm] 1328 


ab 
ROENTGENOLOGY of head and neck, course 








in, 1150 
ROENTGENOTHERAPY: See also Acne vul- 
garis; Bacteria welchii infection; Bladder, 
ulcer; Bronchiectasis; Colon, polyposis; 
Gangrene, gas; Spine arthritis; Sweat 
Glands ‘ 
high voltage, of accessible cancer, [Sims] 
1014—ab 


of localized hyperhidrosis safe? 682 
ROSE Dorf’s Cosmetics: See Dorf’s 
ROSE, MARY SWARTZ Lecture: See Lectures 
ROTHMUND Syndrome: See Werner’s Syndrome 
ROTTER’S intradermal test to determine vita- 
min C, [Dollé] 850—ab 


ROYAL: See also England 
College of Surgeons, Museum of, (destruc- 
tion) 158; 312; (to form new pathologic 


war collection) 747 
Medical Benevolent Fund, 552 
Society of London (awards in science) 
(Dale’s presidential address) 747 
Society of Medicine, otolaryngologist in the 
war, 1154 
Society of Sciences of 
Evarts A. Graham, 59 
UBBER drug sundries, price of, 122 
Atex Rubber Company, 837—BI 
gloves, miliary granulomatous lesions 
powder used on, [Byron] 409—ab 
made available to supply medical needs, 905; 
1475—0OS 
RU-EX, 247—BI 
RUIZ CASTANEDA, M., technic of Weil-Felix 
agglutinating test, [Thalhimer & Myron] 
*371 (footnote 3) 
RUPTURE: See Hernia; 
tery; Uterus: ete. 
RURAL Community: See also Farm 
community vs. urban registrants for Selective 
Service, per cent rejected, [Rowntree] *1225 
RUSSIA, Anglo-Soviet medical relations, 552 
medical aid for, 541; 747; 913; (also stoves) 
987 
Soviet doctors use American methods, 1382 
RUSSIAN War Relief, Inc., 987 


S 


659; 


Uppsala, elect Dr. 


— 
a 


from 


Intestines; Mesen- 


SACROLUMBAR lesion, Salmonella schottmiil- 
leri isolated from, [Ecker & others] *1296 
“SAFE PERIOD’: See Birth Control 
SAFETY, American Museum of, contest, 549 
Council, physician members of, Calif., 828 
National Safety Council contest winners, 1506 
SAILORS: See also Navy 
Civil Relief Act of 1940, 306 
ST. JOHN, Valentine, fugitive abortionist lo- 
cated, 909 
ST. LOUIS Type: 
SAKE, Japanese, liver cirrhosis from, 
hara] 564—ab 
SALESMEN, fraudulent: See Impostors 
SALICYLATES: See Acid, salicylic; Mercury, 
mercuric salicylate 
SALINE Solution: See Sodium chloride solu- 
tion 
SALMONELLA schottmiilleri isolated from sac- 
rolumbar lesion, [Ecker & others] *1296 
suipestifer infection, [Goulder] 1517—ab 
typhi murium, acute diarrhea outbreak due 
to, [Mosher] 1013—ab 
SALT: See also Sodium chloride 
iodized, Hardy’s Stabilized, 819 
SALTS of basic substances, nomenclature of, 
(Council decision) 617 
SALYRGAN-theophylline 
[Borg] 1404—ab 
treatment of hepatorenal syndrome, [Nonnen- 
bruch] 850—ab 
SAN FRANCISCO County Medical Society com- 
mittee to study industrial problems, 743 


See Encephalitis, Epidemic 
[Naka- 


tablet for edema, 





Jour. A. M. A. 
Aprit 25, 1942 


SAN JOAQUIN Valley Fever: See Coccidicido- 


sis 
SANITARY Tampons: See Menstruation, tam- 
pons 
SANITATION: See also Health; Hygiene 


of eating utensils, 981—E 
SARCOMA: See also various types of sar- 
‘oma as Leiomyosarcoma; Lymphosarcoma ; 
under organ or region affected 
idiopathic hemorrhagic, [Jacobsen] 930—ab 
SAVINGS, Defense Savings Program: See De- 
fense 
SCABIES, treatment, benzyl benzoate-spiritus 
saponis Hebrae mixture, [Lutz] 1016—ab 
SCALDS: See Burns 
SCALENUS Anticus Syndrome: See Muscles 
SCALES, metric vs. English measurements, [An- 
derson] 999—C 
SCALP: See also Alopecia; Hair 
ringworm, estrogen for, [Yanez] 
[Poth] 1330—ab 
SCAPULA: See also Shoulder 
winged, brace for, [Wolf] 171—ab 
SCAR: See Cicatrix 
SCARLET FEVER, immunity after: 
tacks, [Freudenberg] 1335—ab 
immunization, [Toomey] 1005—ab 
immunization; methods evaluated, 
1519—ab 
immunization of Canadian air force, [Sellers] 
170—ab 
in Germany, 1931 vs. 1941, 1383 
outbreak, Philadelphia, 910; 1151; 
ization program) 1309 
treatment, plasma, [Strumia & McGraw] *429 
SCHERING Corporation officials suspended, 472 
SCHILDER’S Disease: See Encephalitis 
SCHILLER’S Test: See Uterus cancer 
SCHIZOPHRENIA: See Dementia Precox 
SCHMIDTBERGER, SAMUEL, sentenced, 829 
SCHNEPEL, Carl G., and Magic Oil Company, 
1513 
SCHOLARSHIP in medicine [Christian] *757 
SCHOLARSHIPS: See also Fellowships 
competitive, [Munro] *1031 
Donnelley fund at Yale, 334—SS 
for South Americans, [Stice] *236 
Harvard, renewed, 1022—SS 
SCHOOLS: See also Children, school; Educa- 
tion; Students; University 
American Association of School Administrators 
Yearbook, 1473—0S 
for Technicians: See Laboratories ; 
tional Therapy; Physical Therapy 
health education conference, 990 
lunches, effects of various types, 58 
Medical Bureau for New York City Board of 
Education reorganized, 471 
physical education program for, 745 
tuberculosis case finding in, R. L, 
104—ab 
ultraviolet lamps for disinfection of air in 
school rooms, (Council report), 298 
ultraviolet sterilization of air to control epi- 
demics in, [Wells] 1326—ab 
SCHOOLS, MEDICAL: See also 
Medical; Students, Medical: 
under names of specific schools 
Accelerated Program (12 month basis): See 
Education, Medical, curriculum 
Association of American Medical Colleges, 
735—E 
Association of American Medical Colleges and 
A.M.A. Council confer, 906—OS; 1149—0OS 
Continuation Courses: See Education, Medi- 
eal, graduate 
graduate school for 
828 
history of, in U. S., [Norwood] 759—SS 
industrial hygiene courses, [Seeger], *1017 
industrial medicine in relation to, [various 
authors] 646—ab 
National Defense and: 
War, medical schools 
of Aviation Medicine: 
of Tropical Medicine: See 
Puerto Rico 
de SCHWEINITZ Memorial Fund, [Purves] 1158 
—C; 1380 
SCHWEPPE Fund: See Northwestern Univer- 
sity 
SCIENCE: 


1259—ab ; 


second at- 


[Graham] 


(immun- 


Occupa- 


[Shields] 


Education, 
University ; 


tuberculosis, Chicago, 


See Medicine and the 


See Aviation 
University of 


See Journals 

SCIENCE: See also Research 
American Association for Advancement of, 

Thousand Dollar Prize, 831 

Basic Science Laws: See Basic Science 
civilization based on, 1345—ab 
individuality and, [Blakeslee] *327 
insurance against misuse of, 1293—ab 
Laboratories: Panaroid and Bilada Tablets, 


318—BI 
Pan American Scientific Confederation, 993 
SCIENTIFIC Manufacturing Company,  Inc., 


1512—BI 

Nutrition Corporation: Foodex, 1450 

SCLEROSIS: See Arteriosclerosis; Liver cir- 

rhosis; Nephrosclerosis; etc. 

amyotrophic lateral, vitamin E for, [DeJong] 
484—ab; [Harvey] 1008—ab 

Ménckeberg’s [Lisa & others] *1355 

multiple, obstipation in, 858 

multiple, vitamin E for, [Meller] 923—ab 





Votume 118 
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SCOPOLAMINE hydrobromide, effect on fibrilla- 
tion and tremor, [de Jong & Simons] *704 
SCURVY, cause of death in U. S., [Jolliffe & 
others} *945 
— black currant puree, [Payne] 927 
—~§ 
vitamin deficiency disease due to food ration, 
France, 475 


SEAL, toxicity of liver of, 337; (reply) [Sut- 
ton] 1026 

SEASICKNESS, magnesium sulfate for, [Poch] 
1258—ab 

SEATWORMS: See Oxyuriasis 


SEATTLE Surgical Society, 549 

SECRETARIES: See Societies, Medical 

SECURITY: See Farm Security; Federal Se- 
curity; Social Security 

SEDIMENTATION Rate: See Blood 

SEIBERT Award: See Prizes 

SELECTIVE SERVICE: See Medicine and the 
War 

SELMAN Memorial Lecture: 

SEMEN: See Spermatozoa 

SEMILUNAR CARTILAGE, sulfonamides locally 
promotes healing after meniscectomy, [Bick] 


See Lectures 


*512 
SEMINOMA: See Dysgerminoma 
SENILITY: See Old Age 


Vision; etc. 
See Anaphy- 


SENSES: See Hearing; Taste: 
SENSITIVITY ; SENSITIZATION : 
laxis and Allergy 
SEPTICEMIA: See also Bacteremia; Bacteria, 
coli: Streptococcus viridans 
true mixed, [Kanof] 487—ab 


SEROTHERAPY: See Serum Therapy (cross 
reference) 
SERUM: See also Vaccine 
anti-thrombocytic, [Shimizu] 756—ab 
Blood: See Serum, plasma; etc. and sub- 


heads under Blood 
Commonwealth Serum Laboratories, Australia, 
913 


Convalescent: See Peritonitis 
Dried: See Blood Transfusion 


Plasma: See also Globulin 
plasma, clinical use; preservation, 
& McGraw] *427 
plasma, dried, liquid or 
{Newhouser] 1252-—ab 
plasma (lyophile) intravenously in hemophilia, 
[Johnson] *799 
plasma (lyophilized convalescent 
pooled), [Bower & others] *1284 
plasma, normal human dried, (Circular Letter 
No. 28) 1375 
plasma package of 
award, 1232 . 
plasma preparation in small hospital or clinic, 
[Semoff] 1414—ab 
plasma, preservation with 
[Heath & Province] *1034 
Plasma Transfusion: See Blood Transfusion 
plasmapheresis, effect of pectin solution as 
blood substitute, [Hartman] 1161—ab 
Pregnant Mare’s: See Gonadotropins 


[Strumia 
frozen compared, 
peritonitis 
Dohme _ wins 


Sharp & 


sulfonamides, 


Rabbit: See Pneumococcus 
Therapy: See Otitis Media; Pneumonia: 
Typhus 


SERVANTS: See Domestic Servants 
SEWALL Lecture: See Lectures 
SEX: See also Fertility; Sterility; Steriliza- 
tion, Sexual 
Function, Decline of: See Menopause 
Function, development (Puberty): See Ado- 
lescence : Menstruation, inception of 
Glands See Gonads 


Hormones: See Androgens; Estrogens: Gon- 
adotropins 

Infantilism: See Infantilism 

Intercourse: See Coitus 


nitrates and sexual potency, 858 

Organs: See Genitals 

ratio in congenital clubfoot, [Mau] 257—ab 
SHACKELTON’S Inhaler and Inhaler Compound, 


317—BI 
SHARKLIKE fish, liver of, rich in vitamin A, 
159 


SHARP AND DOHME blood plasma package 
wins award, 1232 
SHAVING, dermatitis due to, 1170 
soaps, as detergents, [Lane & Blank] *808 
SHELTERS: See under Air Raids 
SHERMAN, H. C., Mopern Brzapv, 1218—E 
SHERMAN ACT, National Wholesale Druggists’ 
Association indicted under, 831 
SHIN splints, 1339 
SHIP’S doctor missing: Dr. Whitehead, 1151 
SHOCK, adrenal cortex steroids relation to, 
[Freed] 1403—ab 
Anaphylactic: See Anaphylaxis 
Conrulsive Therapeutic : 
Electric: See Electric shock 
Insulin: See Insulin 
surgical, or “liver death,” 1170 
Therapeutic See Dementia Precox 
treatment, plasma, (Strumia & McGraw] *429 
SHOES and slippers, ringworm reinfection from, 
[Jamieson] &8l—ab 
Massagic, 164—BI 
U. 8. Army will purchase 4 million, 465 
SHORT WAVE: See Diathermy 


and Allergy 
See Dementia Precox 


SUBJECT INDEX 


SHOULDER: See also Clavicle; Scapula 
care of, to avoid arthritic deformities, [Jop- 
lin & Baer] *938 
compression of brachial plexus; scalenus anti- 
cus syndrome, [Keichert] *294 
pain, diagnosis by laminagraph, [Jostes) *353 


periarthritis, diathermy vs. x-ray therapy, 
[Solomon] 405—ab 
tenodesis of, healing, sulfanilamide locally 


promotes, [Bick] *511 
SHRAPNEL injuries to head at 
{Cloward] *267 
“SICKLEMIA,” cerebral necrosis in 
#ROS 
SICKNESS : See Disease ; 
(cross reference) 
Insurance: See Insurance, health 
Rate of: See Vital Statistics 
SIGMA XI Lecture: See Lectures 
SILICA, effect on susceptibility to tuberculosis, 
[Gardner] 642—ab 
SILICON and silicon halogens, 857 
SILICOSIS: See Pneumoconiosis 
SILK, artificial: See Nylon; Rayon; Vinyon 
SILVER clips, Cushing's, role in metastases in 
medulloblastoma, [Halpern] *803 
nitrate, N. N. R., solution 1% W/V (Merrell), 
1216 
nitrate, routine flushing vagina and vulva of 
newborn, [Notes] 1317—C 
not excreted in urine, [Aub & Fairhall] 319 
~ Cc 


Pearl Harbor 
{Connell} 


Health; Patients 


SIMMONDS Disease: See Pituitary cachexia 
SIMULATION: See Malingering 
SINGULTUS: See Hiccup 
SINUS, Carotid: See Carotid Sinus 
Pilonidal: See Pilonidal Sinus 
SINUSITIS, NASAL, aerosinusitis, 
1330—ab 
chest surgery relation to, [Ormerod] 257—ab 
nostrum: Minus-Sinus, 317—BI 


[Campbell] 


treatment, short wave, [Brighton & others] 
*50T 
treatment, sodium sulfathiazole or azosulf 


amide spray, 181; 261; 567 
treatment, tyrothricin, [Herrell] 1401—ab 
treatment, vaccines for chronic type, 494 
SKELETON: See Bones; Musculoskeletal Sys 


tem 
SKIN: See also Dermatology; Tissues 
action of new detergents on, [Lane & Blank 
*R16 
androgens, percutaneous potency, [Greene] 
561—ab; [Hollander] 1406—ab 
cancer (accessible), high voltage irradiation, 


[Sims] 1014—ab 

Cleansing: See Detergents; Soap 

Cosmetics: See Cosmetics 

decidueus, 1421 

Disease: See also Acne; 
infections; Urticaria: etc. 

Disease, Occupational: See Industrial Derma- 
toses 

disease (postclimacteric) of men; 
ointment for, [Hollander] 1406-——ab 

disease, sulfathiazole locally, [Robinson]} 4068 
—ab 

disorders from sunlight, [Lampe] 326—ab 

does it breathe’ death of woman covered 
with gold paint, 568 


Dermatitis; Skin 


androgen 


dry, superfatted soap used for, [Kile] 1406 
ab 
Eruptions: See Eruptions 


Exfoliation: See also Dermatitis exfoliativa 

exfoliation of hands and feet, 1421 

exfoliation (periodic) of, 681 

Hemorrhage: See Purpura 

Infections: See also Carbuncle ; Furunculosis ; 
Pyoderma 

infections, pyogenic, 
[Williams] *1357 

infections, pyogenic 


diabetes predispose to? 


sulfathiazole ointment 


[Winer & Strakosch] *221; [Pillsbury] 
842—ab 
infections, sulfanilamide powder locally, 


[Marshall] 410—ab 
injuries caused by implanted particles of light 
metals, 337 


irritant (primary) defined, [Lane & others] 
*614 

Itching: See Eczema; Scabies 

lesions, bichloroacetic acid for, 856 


manifestation of malnutrition, [Jolliffe & 
others] *946 

menstrual changes of, [Schélzke] 929—ab 

of face, matching ointment colors to, 936 

Mycosis : See Dermatophytosis; Epidermo- 
phytosis; etc 

Peeling: See Skin, exfoliation 

poikiloderma-like changes in, after arsphen- 
amine [Cannon & others] *122; [Shelton] 
664—C 

pseudoepitheliomatous hyperplasia [Mercer & 
Obermayer] *139; [Mezey] 664—C 

Rash See Eruptions 

Reaction: See also Skin test: Tuberculin 

reaction to specific soluble substance (Francis 
test) in pneumonia, [Meyer] 83—ab 


sensitizing antibodies, to human dander, 


[Hampton] 486—ab 
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SKIN —Continued 
Test: See also Skin reaction 
test, coccidioidin, in coccidioldom 5 costs 


[Davis & others] *1182 
test, intracutaneous allergic, 858 


Ulcers: Ulcers 
SKULL See Cranium 
SLEEP: See also Anesthesia 


disorders, narcolepsy, electroencephalogram In 
* [Gibbs] #216 
Pillow Arrangement 
Pillows 
10 tricks on how to relax 
bone, 537—E 
SLEYSTER, ROCK, death 
SMALLPOX vaccination by 
jective, 658: 1220-—E 


While Sleeping See 


by Josephine Rath 


portrait, 915 
1942 May Day ob 


vaccination combined with diphtheria, [Reh] 
1335—ab 
SMIT, ANTOINETTE, Dutch East Indies herb 


preparations, 164 Bl 
SMITH, AUSTIN E acting secretary of Council 
on Pharmacy and Chemistry, 906-08 
SMITH, H. J., Novelty 
BI 


Rubber Company Lr 


SMITH (THEOBALD) Prize See Prizes 

SMITH-REED-Russell Society, 3348S 

SMITHWICK Operation See Nerves, splanchnic 

SMOKING See Tobacco 

SMYTH, JOHN, portrait, 239 

SNAKEBITE, treatment, antivenins, 913 

SNEEZING, droplet infection from, publicity 
on, 396 


SNELLEN’'S test vs. Jaeger series for testing 
vision, 1170 
SNOW Award: See Prizes 
SOAP: See also Detergents 
A.M.A. Committee on Cosmetics report, [Lane 


& Blank] *804; ®808; #800; #813 
sensitivity to, 1169, [Lane & Blank] ®815 
superfatted, use for dry skins, [Kile] 1406—ab 
therapy of scabies with benzyl benzoate and 

[Lutz] 1016—ab 


SOCIAL agency state hospital, [Overholser] 
#1027 
hygiene, American Socia) Hygiene Associa 


tion, (syphilis test 
employees), 549 

hygiene, annual regional meeting, New 
392 

hygiene, National Social Hygiene Das 
60; 393 

Insurance: See Insurance, health 

Security Act, A.M.A. Board of Trustees view 
point on further extension of, 820-—-E 
1478—O8S; 1481—O8 

Security Act, expansion of 
ganization under 1502-08 


required of industrial 
York 


sixth) 


local health or 


security medical services In New Zealand 
314; 477 
service workers, number in all hospitals 
#1065 
SOCIALIZED MEDICINE See Insurance, 
health; Medicine, state 


SOCIETIES, MEDICAL: See also under names 
of specific societies ; list of societies at end 
of letter S 
constituent associations of A. M. A., 1459%-—O8 
county, action in expelling physician *from 
membership, Bureau report, 1476—O8 


county, Dr. Lawson secretary for 63 years 
908 
county, secretaries conference, (Ind.) 23% 


(also presidents, W. Va.) 393 
District of Columbia Soctlety 
periodic examination, 291 
history, Connecticut State Medical Society ob 

serves 150th year, 655 
Medical Preparedness and See 
the War, medical societies 

Nebraska Negro Medical Society, 310 
Society for the Study of Asthma and Allied 
Conditions, 393 
Society of American 
1152 
Society of Medical History of Chicago, 30% 
Society of University Surgeons, 311 
state and county, committees on industrial 
health in, (Council report) 1471-08 
state, associate membership, Conn 238 
state, benevolent fund committee, Okla., 15 
state, Michigan Medical Service operated by 
653—OS 
state, new procedure for 
West Va., 241 
state, Oregon Physicians Service Bureau under 
control of, 654—08 
state, secretaries, Annual 
Os 
SODA, Baking See Sodium bicarbonate 
SODEMAN-Engelhardt kidney test, 76% 
SODIUM acid phosphate, effect on intestinal pu 
262 
aluminum fluoride, bone changes due to. [de 
Senarclens] 564—ab 
benzylphenol (para and 
fungicide, 1026 
bicarbonate intravenously in dlabetic ketosl« 
[Owens] 670—ab 
bicarbonate therapy in gastric ulcer and high 
incidence of urinary calculi, 1422 
bicarbonate, to prevent renal lesions 
sulfathiazole, [Climenko] 4%4-—ab; 
sor & Burch] *1346 


(Mich.) 470 
adopts plan for 


Medicine and 


Bacterlologists election 


annual meeting 


145% 


Conference, 


ortno-) use as 


from 
[Win 
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SODIUM— Continued 

cacodylate, use of, 936 

Chloride: See also Salt 

chloride plus adrenal cortex extract to prevent 
heat disorders, [Béttner] 413—ab 

chloride solution (physiologic) in shock with 
hemoconcentration, [Blotner] *219 

citrate effect on thrombocytes, [Sonder] 564 

ab 

hypochlorite spray to control air borne infec- 
tion, [Buchbinder] *728 

lactate, dextrose 5 per cent W/V in, 
(Baxter) 227 

Lactate (Racemic) % 
W/V—Upjohn, 1216 

Lactate Ringer's Solution, N. N. R. 
tion, 226 

nitrite as vasodilator, 181 

oxylate, effect on thrombocytes, [Sonder] 564 

ab 

diPhenyl hydantoinate: See 
um 

Salt of Sulfathiazole: See Sulfathiazole 

Sulfadiazine: See Sulfadiazine 

Sulfapyridine: See Sulfapyridine 


i em 
Molar (1.87 per cent) 


descrip- 


Phenytoin Sodi- 


sulfate, concentrate globulin fractions for 
rapid blood typing, [Thalhimer & Myron] 
#370 

Sulfathiazole: See Sulfathiazole 


tetrathionate effect on blood oxygen in throm- 
boanglitis obliterans [Theis] 1256—ab 

thiosulfate effect on blood oxygen in throm- 
boangiitis obliterans, [Theis] 1256—ab 

Thiosulfate, N. N. R. (Flint, Eaton & Co.), 


141 
SOIL, Removal of: See Detergents 
SOLDIERS: See also Army; Medicine and the 


War; World War 
Civil Relief Act of 1940, 306; 
forbidden to hitch-hike, 542 
identification tags, 541 
in armor, 833 
Irritable Heart: See Asthenia, neurocircula- 
tory 
SOLUTION: See under names of specific sub- 
stances as Dextrose; Sodium chloride 
of problems and leadership, 1195—ab 
SOLVENTS: See also under names of specific 
solvents as Benzene; Naphtha; Toluene 
possible urticaria from, 1169 
SOMATIC Complaints : See 
Medicine 
SOMMER Memorial Lectures: 
SORKO and Mizar, 837—BI 
SOROKOWSKI, and “Mizar,” 837—BI 
SOTO, MARIO, appointment, 63 
SOUNDS: See Heart; Noise; Thorax 
SOUTH AMERICA: See also Argentina; Brazil; 
Brazilian; Latin American; etc. 
graduates, stipends for, [Stice] 
(Rockefeller Foundation) 1310 
SOUTHEASTERN Surgical Congress, 746 
SOUTHERN Conference on Tomorrow’s 
dren, 241 
incidence of typhoid, [Whitfleld] 839—C 
Surgical Association, 311 
de SOUZA Prize: See Prizes 
SOV#ET Russia: See Russia 
SPANISH, study of, by American 
[Stice] *236 
SPAS: See Health resorts 
SPASMOPHILIA: See Tetany 
SPASMS: See Cramps 
SPECIALISTS: See also under types of spe- 


1478—OS 


Psychosomatic 


See Lectures 


#236; 550 


Chil- 


physicians, 


clalists 

Certification : See Specialties, examining 
board 

Dayton Medical Specialist Unit ordered to 
active duty, 465 

in allied medical field comprise Sanitary 


Corps, [Darnall] *904 
insuring continuous supply of, A. M. A. 
and Advisory Board confer, 1149—OS 
share fees with members in services, Indian- 
apolis, 1227 
U. S. Army Specialist Corps formed, 824 
SPECIALTIES: See also under name of spe- 
clalties as Gynecology; Obstetrics; Pedi- 
atrics; etc. 
Examining Boards: 
American Board 
examining boards, 25—ab 
examining boards, A. M. A. committee to 
confer with, proposed, 1488—0OS 
military service and specialization, 634 
Navy recognizes allergy as a specialty, 465 
SPECIFIC GRAVITY, falling drop method; 
alinement chart, [Barbour & Hamilton] 
248—C 
of healthy men, [Behnke & 
[Welham & Behnke] *498 
SPECTACLES: See Glasses 
SPEECH: See also Voice 
difficulties of, Holmes’ familial cortical cere- 
bellar atrophy, [Hall] 672—ab 
disorders, National Hospital for, clinic at, 744 
SPERMATOZOA, spermatogenesis and fertility, 
935 
SPHENOID: See 
tidean Syndrome 
SPIDER, black widow bites, 


See also Advisory Board; 


others] *495; 


Ethmosphenoidal  Epiglot- 


[Gajardo Tobar] 


1259—ab 


SUBJECT INDEX 


SPINA BIFIDA, distant neuroanatomic 
plications, [Lichtenstein] 1407—ab 
SPINAL ANESTHESIA: See Anesthesia, spinal 
SPINAL CORD lesion, myeloscopic diagnosis, 
[Pool] 1413—ab 
lesion of spina bifida, [Lichtenstein] 1407—ab 
lesion (possible), 856 . 
syringomyelia, [Roemer] *708 
tumor, possible, 681 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis, cere- 
brospinal epidemic 


com- 


SPINE: See also Back 
abscess, Salmonella’. schottmiilleri isolated 
from, [Ecker & others] *1296 
arthritic deformity, care to prevent, [Joplin 
& Baer) *$41 
arthritis (rheumatoid: rhizomelique), roent- 


gen treatment, [van Ebbenhorst] 90—ab 
brucellosis spondylitis: hyperpyrexia for, 
[Phalen & others] *859 
curvature, inflammatory lordosis, 
413—ab 
lesion (intraspinal), low back pain due to, 
[Rowe] 408—ab 
occipitocervical: neck pain, laminagraph diag- 
nosis, [Jostes] *353 
stretchers, Pandiculator, 1240—BI 
tuberculosis, Pott’s disease, [Harris] 253—ab 
tumors, metastatic, medulloblastoma; role of 
Cushing's clips, [Halpern] *803 
SPIROCHAETA Pallida: See Treponema pal- 
lidum 
SPLANCHNIC Nerve: 
SPLEEN, Enlarged: 


[Schramm] 


See Nerves 
See Splenomegaly 


Excision: See Splenectomy 

glutathione content, pilocarpine effect on, 
[Izaki] 414—ab 

hormone action of, Naegele’s theory, [Per- 
nokis] *866 

metaplasia (agnogenic myeloid), [Reich & 


Rumsey] *1200 

traumatic rupture; nodular splenic implants 
in peritoneal cavity, [Hamrick] 1329—ab 

SPLENECTOMY, danger in agnogenic myeloid 

splenic metaplasia, [Reich & Rumsey] 
*1200 

in Banti’s disease, [Wada] 85l—ab 

in medical practice; 13 cases, [Pernokis] 
*865 


life expectancy after, 1340 
remote results, [Wada] 851—ab 
SPLENOMEGALY, Banti’s disease, splenectomy 
in, [Wada] 851—ab 
SPLINTS, ladder wire splints used in Army, 
1169 
plaster and other types to prevent arthritic 
joint deformity, [Joplin & Baer] *937 


shin, 1339 
SPONDYLITIS: See under Spine 
SPORTS: See Athletics ° 
SPOTTED FEVER: See Rocky Mountain 


Spotted Fever 
SPRAY, chemical, to control air borne infection, 
[Buchbinder] *728; 734—E 
Nasal: See Nose; Sinusitis, Nasal 
Painting: See Paint 
SPREADING factor, Duran-Reynals, 380—E 
SPRINGFIELD Medical Club lecture, 990 
SPRUE, nontropical: See Celiac Disease 
pathogenesis, Hurst discusses types of, 1234 
role of liver and intestines, [Harris] 1405—ab 
SPUTUM: See Pneumonia 
SQUINT: See Strabismus 
a Gram’s, modified, [Peterson & Beuchat] 
*129 


STAMM (Martin Stamm) library 
Toledo Academy of Medicine, 392 
STAMMER, EMANUEL L., exonerated, 831 
STAMPS, Defense: See Defense Stamps 
STANFORD University (epidemic of coccidioidal 
infection), [Davis & others] *1182 
STAPHYLOCOCCUS aureus, bacteremia, caused 
by, [Skinner] 323—ab 
aureus hemolytic, contamination of dropper 
bottles, [Gompertz & Michael] *1287 
aureus meningitis, [MacNeal] 842—ab 
aureus pneumonia, complicating influenza, 
[Michael] *869; (sulfadiazine for) *873 
coagulase test for, [Spink] 1244—ab 
infections, sulfadiazine for, [Long] 170—ab 
toxin, action on sugar metabolism, [Fiorio] 
928—ab 
STATE aid for schools, [Munro] *1031 
Board: See STATE BOARD; STATE BOARD 
REPORTS 
Civil Service: 
Health Departments: 


given to 


See Civil Service 
See Health 


Hospitals: See Hospitals 

Legislation: See Laws and Legislation 
Medicine: See Medicine, state 
Societies: See Societies, Medical 


STATE BOARD: See also Licensure 

Federation and accelerated medical curriculum, 
735—E; 986 

STATE BOARD REPORTS 
Alabama, 480 
Arkansas, 480 
California, 320 
Colorado, 249; 480 
District of Columbia, 165; 400 
Georgia, 665 
Kansas, 400 





Jour. A. M. A. 
Aprit 25, 1942 


STATE BOARD REPORTS—Continued 
Kentucky, 665 
Maine, 480 
Minnesota, 839 
Montana, 77 
Nevada, 249 
New Mexico, 400 
New York, 320 
North Carolina, 480 
Ohio, 400 
Oregon, 77; 165; 751 
South Carolina, 165 
Texas, 76 
Washington, 249 
Wisconsin, 77 
Wyoming, 165 
STATISTICS : 
STATURE: 


See Vital Statistics 
See Bedy height 


STEAM, exposure to, for disinfecting instru- 
ments, 94 
sterilization, inefficient, of cotton cause of 


puerperal tetanus, 242 
STEATORRHEA, idiopathic: See Celiac Disease 


STEBBING System of Height Increase, Pan- 
diculator, 1240—BI 


STENOGRAPHERS, medical, number in all hos- 
pitals, *1065 
STERILITY: See also Eunuchoidism; Sperma- 
tozoa 
Inducing : 
ual 
nostrum: Ardanol, Chloro-Zol, Germ-I-Tabs, 
246—BI 


See Castration; Sterilization, Sex- 


treatment, inject placental blood, [Halbrecht] 
1015—ab 
STERILIZATION, BACTERIAL: See also Anti- 
septics; Disinfection; Germicides 
of Air: See Air, disinfection 
of instruments, 94 
of plasma_ with 
[Novak] *513 
of sulfanilamide powder, [Mueller & Thomp- 
son] *189 
pressure cooker for, 770 
steam (inefficient) of cotton cause of puer- 
peral tetanus, 242 
sterility detectors of autoclaved material, 1263 
“sterilizing” action of soap, [Lane & Blank] 
*811 
STERILIZATION, SEXUAL: 
tion 
measures in Germany, evaluated, 315 
STERILOMETER, detector of autoclaved ma- 
terial, 1263 
STERNUM Marrow: See Bone Marrow 
STEWART Memorial Lecture: See Lectures 
STILBESTROL: See Estrogens 
STILLBIRTHS; antepartum diet 
[Ebbs] 255—ab 
in cesarean section, [Cosgrove & Norton] 
*201 


sulfonamide derivatives, 


See also Castra- 


effect on, 


STING: See Bees 
STOFFEL neurectomy: See Neurectomy 
STOKES-Adams Disease: See Heart block 
STOMACH: See also Gastrointestinal Tract 
— and pernicious anemia, [Fox] 1005 
~—§ 
acidity, nostrum: Bowe’s Tablets, 163—BI 
bacteria and spirochetes in, 262 
cancer, carcinomatous ulcer, [Eusterman] *1 
cancer, methylene blue test for [Chamorro- 
R. Salinas] 177—ab 
eancer, 350 cases in infants, children, etc., 
[Goldstein] 1014—ab 
— bismuth carbonate in, [Alstead] 175 
—a 
Disorder: See Indigestion 
es, time of old people, [Van Liere] 
252—a 
extract, in pernicious anemia, 1025 
Fistula: See Fistula 
functional, and intestinal distress, 857 
gastroscopy, American Gastroscopic Club or- 
ganized, 910; (first meeting) 1310 
Hemorrhage: See also Peptic Ulcer hemor- 
rhage 
hemorrhage, feeding therapy (Meulengracht’s), 
=e 667—ab; [van Meeteren] 676 
—ab 
motility, effect of hot and cold on, [Bisgard 
& others] *447 
niches (large) in, [Myhre] 90—ab 
roentgen crater disappearance in milk-cream 
therapy in ulcer, [Dick & Eisele] *38 
secretion, beef juice muscle incubated with 
gastric juice in anemia, [Moore] 1161—ab 
Uleer: See Peptic Ulcer 
STOMATITIS, bismuth, and albuminuria, [Pet- 
ers] 1250—ab 
bismuth and mercurial, 
[Marin] 1260—ab 
STOOLS: See Feces 
STORAGE of Blood: 
Blood Transfusion 
STOVES for Russia, 987 


ascorbic acid in, 


See Blood conservation ; 


STRABISMUS in young child, 93; (reply) 
[Wilkinson] 1340 

STREPTOBACILLUS moniliformis : rat-bite 
fever, [Larson] 86—ab 

STREPTOCOCCUS, hemolytic acute infections 


complicating Addison’s disease, adrenal cor- 
tex extract and sulfadiazine for, [Thorn 
& Lewis] *214 
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STREPTOCOCCUS—Continued 

gramicidin and tyrocidine effect on, [Herrell] 
1401—ab 

hemolytic, chronic ulcers of extremities, sulf- 
anilamide orally, [Taylor] *1198 

hemolytic, diseases, Commission on Diseases, 
Hemolytic, 463 

hemolytic, in acute otitis media and mastoid- 
itis, [Curtin] 10ll—ab 


hemolytic infections, immunity to, [Doan] 
1243—ab 

hemolytic, infections, sulfadiazine for, [Long] 
170—ab 


infections, air borne, [Buchbinder] *721 
infections (cross) in hospital wards, 1235 
infections in hospital plastic surgery ward, 
[Spooner] 926—ab 
infections, sulfanilamide for, 
—ab 
viridans endarteritis, subacute, superimposed 
on patent ductus arteriosus, operative cure, 
{Touroff & others] *890 
Viridans Infection: See also 
subacute bacterial 
Viridans septicemia ; 


{Herrell] 1011 


Endocarditis, 


sulfapyridine cures, 


{Moore & Tannenbaum] *372; [Nye] 917 
—{* 
STROPHANTHIN, digitalis test method with 
French mice, | Yamasaki] 85l1—ab 
STRUMA: See Golter 
Suprarenalis Cystica Hemorrhagica: See 
Adrenals 
STUDENTS: See also Children, school; Edu- 
cation; Schools; Students, Medical; Uni- 


versity 
eating habits at Wayne U., 330 
game with ideas, 1030-—ab 
graduate, to observe work of A.M.A. Bureau 
of Health at headquarters, 906—OS 
Latin-American, guests at Columbia, 764—SS 
Nursing: See Nurses 
professional, deferments of, 464; 632 
tuberculosis in high school, [Nevius]. 
—ab 
STUDENTS, MEDICAL: See also 
Medical; Graduates; Interns; 
Medical 
Association of, (pledge allegiance) 330—SS; 
(merge with Intern Council) 332—SS 
British Medical Students Association, 994 
Circle at Louisiana State, 764—SS 
Commissions for: See Medicine and the War, 
medical students 
Council at Maryland, activities, 333—SS 
defense stamp “favors” for, at Wayne, 762 
SS 
Deferment under Selective Service: See Medi- 
cine and the War, medical students 
Fellowships for: See Fellowships 
Fraternities: See Fraternities 
freshman class, Indiana U. selects it earlier, 
334—SS 
Holmes (Oliver Wendell) address to, in 1861, 
at Harvard, [Oppenheimer] 319—C 
loan fund, New York U., 1020—SS 
Pennsylvania Undergraduate Medical Associa- 
tion, 1021—SS 
Prizes: See Prizes 
Scholarships: See Scholarships 
senior, industrial clinical clerkship, 
pler] 647—ab 
Society at Northwestern, 332—SS 
Teaching: See Education, Medical 
Women: See Physicians, women 
SUBARACHNOID Injections: See 
subarachnoid 
SUBDURAL Hematoma: 
rhage 
SUCTION Drainage (Monaldi’s) : 
culosis, Pulmonary, cavities 


SS 
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Education, 
Schools, 





[Wam- 


Injections, 
See Meninges hemor- 


See Tuber- 


SUGAR: See also Carbohydrates 
in Blood: See Blood; Diabetes Mellitus 
in Urine: See Diabetes Mellitus; Glycosuria 
metabolism, Staphylococcus toxin action on, 


[Fiorio] 928—ab 
products, undesirable to add vitamin B com- 
plex (especially thiamine) in, 1469—OS8S 
rationing, amount allowed, France, 474 
rationing in U. S8S., value to nation’s health, 
[Guy] 1158—C 
SUICIDES, decrease, New York, 909 
investigations on and its causes, 661 
SULFADIAZINE effect on insulin dosage in 


diabetes, [Styron & others] #1426; #1427 
intracranial use, [Hurteau] 125l—ab 
N. N. R. (description), 730 


state distribution for pneumococcic infections, 
N. Y., 59 
studies on, [Long] 170—ab 
toxicity, in diabetes, [Styron & others] *1423 
Treatment: See Dysentery carriers; Lympho- 
granuloma Venereum; Pneumonia; Staphy- 
lococcus aureus; Streptococcus, hemolytic ; 
Typhoid carriers 
SULFAGUANIDINE, absorption, excretion and 
therapy, [Beling] 101l1—ab 


toxicity, morbilliform eruption, [Turell & 


Leifer] *977 


SUBJECT INDEX 


SULFAGUANIDINE—Continued 
Treatment: See also under Colitis, ulcer- 
ative; Diarrhea; Dysentery; Lymphogranu- 


loma Venereum; Kectum inflammation; 
Typhoid carriers 
SULFANILAMIDE, absorption {Mueller & 


Thompson] *191 
discovered in 1908 by P. Gelmo, 862—ab 
effect on pneumonia sputum, [Frisch] 1006 
b 


—a 
N. N. R., Tablets Sulfanilamide (McNeil), 49 


nostrum: Koch's “1:4 Benzoquinone” or 
“BQ,” 734—E 

pronunciation of the word, (Council report) 
378 


sterilization of powder, [Mueller & Thomp- 
son], *190 
tablets, soldiers in 
986 
toxicity, effect on hemopoietic organs in poly- 
cythemia vera ; need to make frequent blood 
counts, [Greenwald & others] *975 
toxicity, misuse of in closed wounds, [Taylor] 
*959; [Ferguson] 1514—C 
toxicity, warning against coal tar drugs, 907 
Treatment: See also Blackwater Fever; 
Chancroid; Colitis, ulcerative; Endocardi- 
tis, subacute bacterial; Infections, surgical ; 
Gonorrhea; Lymphogranuloma Venereum ; 
Mastoiditis; Meningitis: Nephritis; Osteo- 
myelitis; Streptococcus (various subheads) ; 
Syphilis; Throat abscess; Tuberculosis, 
Pulmonary ; Wounds 
treatment at Honolulu and 
{[Cloward] *267; 465 
treatment, influence on postpneumonic empy- 
ema thoracis, [Burford & Blades] *950 
treatment, intraperitoneal implantation in 
peritoneum, [Mueller & Thompson] *189; 
{Jackson & Coller] *194; [Taylor] *960; 
[Ferguson] 1514—C 
treatment, local, [Bick] *511 
treatment, local for sycosis, contagious im- 
petigo, etc., [Marshall] 410—ab 
treatment, local implantation in 
{Harbison} 1007—ab 
treatment, local, in soft chancroid, [Guerra] 
849—ab 
treatment, local use in pleural cavity, [Bur- 
ford] 924—ab 
treatment, spraying solution or blowing pow- 
der into nose, 181 
SULFANILYLGUANIDINE: See Sulfaguanidine 
SULFAPYRIDINE, effects on pneumonia sputum, 
[Frisch] 1006—ab 
N. N. R., Tablets (Endo), 1217 


combat areas to carry, 


Pearl Harbor, 


wounds, 


sodium, plasma preserved with, [Novak] 
*513; [Heath & Province] *1305 

toxicity, [Goldbloom] 486—ab 

toxicity, malignant neutropenia, [Goldman] 
559—ab 


Treatment: See also Filariasis; Gonorrhea ; 
Meningitis; Pneumonia; Streptococcus viri- 
dans; Tuberculosis, Pulmonary 

treatment in patent ductus 
[Bourne] 41l—ab 

treatment, intraperitoneal, in generalized peri- 
tonitis, [Gottesman & Goldberg] *297 

SULFARSPHENAMINE Treatment: See Car- 
diovascular Disease, syphilis 
SULFATES, detergents, [Lane & Blank] *811 
in Urine: See Urine 
SULFATHIAZOLE as antimalarial, 
559—ab 

effect on insulin dosage in diabetes, [Styron 

& others] #1426; #1427 


arteriosus, 


[Schwartz] 


effect on pneumonia sputum, [Frisch] 1006 
—ab 
kidney lesions from massive doses, sodium 


bicarbonate to prevent [Climenko] 484 
—ab; (Winsor & Burch] *1346 


N. N. R., (tablets, Lakeside) 141; (powder, 
tablets, Breon) 1052 
ointment in skin infections, [Winer & 


Strakosch] *221: [Robinson] 408—ab 
plasma preserved with, [Novak] *513; [Heath 
Province] *1035 
pronunciation of the word, (Council report) 
378 
sodium, for nasal spray and sinusitis, 567 
sodium, hydrates of, (Council decision) 617 
sodium, solutions in nose, 261 


spray using propylene glycol for nose or 
throat, [Yonkman & others] 1317—C; (cor- 
rection) 1507 

spraying solution or blowing powder into 
nose, 

tablets, adulterated product improperly 
labeled, 658 

toxicity, acute hemolytic anemia, [Quick & 
Lord] (correction), 157 


toxicity, febrile reactions after readministra- 
tion, (Lyons &-Balberor] *955 

toxicity, in diabetes, [Styron & others) #1423 

toxicity, renal complications, [Winsor & 
Burch] *1346 

toxicity, thrombopenic purpura, [Rosenfeld & 
Feldman] *974 

Treatment : See also Angina, Ludwig’s:; 
Colitis, ulcerative ; Endarteritis ; Gonorrhea ; 
Infections, pyogenic: Meningitis; Pneu- 
monia; Staphylococcus aureus; Syphilis; 
Thrombophlebitis 
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SULFATHIAZOLE— Continued 
treatment, adjunct to surgery, 
ese2 
treatment, intravenous, In acute appendicitis 
generalized peritonitis, [Gottesman & Gold- 


{ Anderson) 


berg] *297 
treatment, local, in dermatoses, [Robinson) 
408 —ab 


SULFONAMIDE COMPOUNDS, American Phar- 
maceutical Association program on, 991 
azosulfamide, spraying solution or blowing 
powder of, into nose for sinusitis, 181 
ethyl-alpha-sulfonate ; new derivative, [Mutch) 

325—ab 
kidney caleull caused by, 
plasma preservation using, 

{Heath & Province] #1034 
prophylactic in gonorrhea, 858 
solubility of, 1025 
Sulfadiazine: See Sulfadiazine 
Sulfaguanidine: See Sulfaguanidine 
Sulfanilamide: See Sulfanilamide 
Sulfapyridine: See Sulfapyridine 
Sulfathiazole: See Sulfathiazole 
Thiazole Derivatives: See Sulfathiazole 
toxicity, fistulous tract in mouth and osteo- 

myelitis after tooth extraction, [Klestadt] 

Cc 


1263 


[Novak] 513; 


998—C; (reply) [Fletcher] 998 
toxicity, interstitial myocarditis, [French] 
1248-—ab 
toxicity, urolithiasis and urea, [Sobin] 1524 
ab 


Treatment: See also Angina, Ludwig's: Gan 
grene, gas; Otitis Media; Pyelonephritis; 
Respiratory System infections: Trachoma 

treatment, course on, N.Y., 1308 

treatment, local in gas gangrene, [Reed] 1415 

ab 

treatment, local, in nose, [Klestadt] 998-——C; 
[Fletcher] 998—C 

SULFONATED or sulfated detergents, [Lane & 
Blank] *811 
SE Faultless Laboratories, 318 


SUNLAMP: See also Ultraviolet Rays, lamps 
New Twin-Arc, 247—B 
SUNLIGHT, Sensitivity to: See Light 
sun screen ointments for photosensitization 
from petroleum products, 769 
vitamins and ultraviolet lamp as substitute 
for industrial establishment, 768 
SUPPURATION: See Abscess; Ulcer: under 
name of organ, region or disease affected 
as Lymphatic System; Otitis Media 
SUPRARENALIN: See Epinephrine 
SUPRARENALS: See Adrenals 
SURGEONS, American College of, (sends £2000 
College) 312; (meeting dates 
changed) 549; (one day “War Sessions’) 
738; 985; 1456; (cooperate with A. M. A 
on hospital census blank) #1054 


to Royal 


anesthetist; mutual relationship, [Gillesple] 
*787 
Flight: See Aviation 


Industrial: See Industrial Health 
Orthopedic: See Orthopedics 
Royal College of, (museum wrecked) 58; 


312; (to form new pathologic war collec- 
tion) 747 

Society of University Surgeons, 311 

URGERY: See also Sterilization, 
under names of 
and organs 

American Surgical Association, 993 

Anesthesia in: See Anesthesia 

Annals of Surgery to appear in Spanish, 1381 

Argentine Congress of, 243 

Brazilian Congress of, 552 

British Journal of Surgery, Hey Groves re- 
signs as editor, 552 

Central Surgical Association, 659 


gn 


Bacterial 
specific diseases, regions 


effect of surgical trauma on venous blood 
pressure, [Ollinger] 1418—ab 

heart arrest (20 minute) during operation, 
[Adams & Hand] *133 


Instruments: See Instruments 

leukocytes granular changes in 
[Boman] 490—ab 

operating room, contamination of wash basin, 
[Poppe] 1007—ab 

operating room, hypoxia hazard of 
1163——ab 

operating room, 


operations, 


{ Batten] 


small air conditioning unit 


in, 419 

operating room, ultraviolet lamps to disin- 
fect air, (Council report) 298 

patient able to digest food, methylene blue 


test of, [Golden] 404—ab 

patients, number operated on in all hospitals, 
#1064; 1144—E 

Pearl Harbor experience, [Moorhead] *712 

Plastic: See also under organ affected as 
Cranium; Tibia 

plastic, Latin American Congress of (second), 
394 

plastic, library bequeathed by Dr. Updegraff, 
547 


~~ 
plastic, ward, infection In, [Spooner] 926—ab 
Postoperative Complications: See Respiratory 
System infections; Shock; Thyroidectomy 
pre- and postoperative use of pitressin, [Wy- 
lie] 405—ab 
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SURGERY— Continued 
Seattle Surgical Society, 549 
Shock in: See Shock, surgical 
Southeastern Surgical Congress, 746 
Southern Surgical Association, 311 
Soviet doctors use American methods, 1382 
Suture See Sutures 
“traumatic,”” (Royster) 1158—C 
Western Surgical Association, (election) 472 
Wounds See under Wounds 
SUTURES, nonabsorbable zytor, nylon and 
vinyon, [Narat] 488—ab 
suturing, débridement and chemotherapy, 
[Howes] 651— ab 
SWABS, NIH cellophane tipped, for pinworms, 
93 
SWEAT, decrease in, from cyverine hydro- 
chloride, [Levin & Behrman] *41 
dyshidrosis, mixed vaccines for, [Dosa] 412 
ap 
hyperhidrosis (localized), roentgen treatment, 
safe? 682 
SWEAT GLANDS, reentgen irradiation in hydro- 
adenitis, [Fried] 929—ab 
SWELLINGS, body, precipitated by pressure 
around menstrual period, 262 
SWIFT & Co. nutrition fellowship at Pitts- 
burgh U., 60 
SWINDLERS: See Impostors 
SWISS Society for Psychiatry, 661 
SYCOSIS, treatment, sulfanilamide powder lo 
cally, [Marshall] 410—ab 
SYMPATHECTOMY for vascular disease, [Har- 
ris] 922—ab 
periarterial, for intermittent claudication, 
[Ebhardt] 1260—ab 
SYNCOPE: See also Carotid Sinus reflex; 
Vertigo 
comparative features of epileptic seizures and, 
[Weiss] *532 
treatment, [Weiss] *529 
SYPHILIS: See also Venereal Disease; under 
specific organ or disease affected 
Cardiovascular: See Cardiovascular Disease, 
syphilis 
Cerebrospinal: See Neurosyphilis 
congenital, effects on teeth, [Johnston] 1405 
ab 
congenital late, treatment, and marriage, 1339 
Diagnosis: See Syphilis, serodiagnosis 
epidemic (first) of, 1494——, 329—SS 
in Hawaii, [Kepner] 1009—ab 
in infant, plus minus serologic reaction, 770 
in Pregnancy: See Pregnancy 
in Selectees, Recruits and Soldiers: See 
Medicine and the War, venereal disease 
Neurosyphilis: See *Neurosyphilis 
rejection for military service, 1147 
serodiagnosis, Chediak test, 262 
serodiagnosis, false positive reactions, [Mohr] 
323—ab 
serodiagnosis, Kahn verification test, [Char- 
gin} 669—ab 
serodiagnosis, partial positive reactions, 768 
serodiagnosis, syphilophobia or negative reac- 
tions, 182 
serodiagnosis test (premarital) required by 
states, [Forster & Shaughnessy] *792 
serodiagnosis test required of industrial em- 
ployees, 548 
serodiagnosis, Vernes’ test, 682 
symposium at Long Island College, 830 
syringomyelia preceded by, [Roemer] *709 
tertiary, 418 
transmission by maid, 680 
treatment, arsenicals, fatal reactions, [Hahn] 
560—ab 
treatment, arsphenamine dermatitis poikilo 
derma-like changes in skin, [Cannon & 
others] *122; [Shelton] 664—C 
treatment, Bismuth Ethyleamphorate (Up 
john Co.), (Council report) 896; (N. N. R 
description and brands) 979 
treatment, clorarsen, [Tompsett] 1010—ab 
treatment, 5 day mapharsen, [Rattner] 1252 
ab 
treatment, 5-day mapharsen; severe reaction 
from, [Rattner & Falk] *1368 
treatment, 5-day neoarsphenamine and ma- 
pharsen, [Epstein] 485-—-ab; [Bryan] 1336 
ab 
treatment, follow-up to determine efficacy, 
[Rajka] 412—ab 
treatment, in patient with poor veins; bis 
marsen or bismuth salicylate in, 494 
treatment, mapharsen, headaches after, 770 
treatment, mapharsen, toxic reactions, [Levin 
& Keddie] *368 
treatment of mother in pregnancy with minus 
test but plus in father? 1422 
treatment, sulfanilamide, arsenicals and bis- 
muth, [Brunet] 560—ab 
uterus cervical cancer relation to, [Harding] 
1408—ab 
SYPHILOLOGY, American Board of, (examina- 
tion) 745 
SYPHILOPHOBIA, 182 
SYRACUSE University “Cancer Teaching Day,” 
657 
SYRINGES, chemical disinfection, 94 
SYRINGOMYELIA; clinical evaluation, [Roe- 
mer] ¥*708 
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SOCIETIES 
Acad.—-Academy Med.— Medicine 
Am.— American Nat.—National 
A.— Association Pharm.—Pharmaceutical 
Coll.—College Phys.—Physicians 
Conf.—Conference Rev.—Revision 
Cong.—Congress Ry.— Railway 
Conv.—Convention Soc.—Society 
Dist.—District Surg.—Surgery 
Hosp.—Hospital Surgs.—Surgeons 


Internat.—I nternational S.—-Surgical 
V Medical 


Academia Nacional de Medicina of Buenos 
Aires, 659, 910 , 

Alabama, M. A. of the State of, 1230 

Am. Acad. of Ophthalmology & Otolaryngology, 
61, 992 

Am. Acad. of Orthopaedic Surgs., 745 

Am. Acad. of Pediatrics, 831 

Am. A. for the Advancement of Science, 831 

Am. A. of Anatomists, 993 

Am. A. of Cereal Chemists, 547 

Am. A. of Industrial Phys. & Surgs., 1152 

Am. A. of Obstetricians, Gynecologists & Abdom- 
inal Surgs., 60 

Am. A. of Pathologists & Bacteriologists, 992 

Am. A. of Scientific Workers on Venereal Disease 
Problems in the Army & Civilian Defense 
Areas, 657 

Am. A. for the Study of Neoplastic Diseases, 
1310, 1381 

Am. A. for Thoracic Surg., 992 

Am. Bacteriologists, Soc. of, 1152 

Am. Chemical Soc. (New York Section), 240 

Am. Coll. of Phys., 548, 1233 

Am. Coll. of Radiology, 746 

Am. Coll. of Surg. (Clinical Cong.), 549 

Am. Cong. on Obstetrics & Gynecology, 9 

Am. Cong. of Physical Therapy, 990, 115 

Am. Federation for Clinical Research, 13 

Am. Gastroscopic Club, 910, 1310 

Am. Industrial Hygiene A., 1152 

Am. Institute of Public Opinion, 241 

Am. Laryngological, Rhinological & Otological 
Soec., 392 

Am. Library A., 746 

Am. Orthopsychiatric A., 472 

Am. Pediatric Soc., 1233 

Am. Pharm. A., 991 

Am. Pharm. Manufacturers’ A., 60 

Am. Phys. Art A. 1381 

Am. Psychiatrie A., 239, 831, 992 

Am. Social Hygiene A., Inc., 60, 393, 549 

Am. Soc. of Anesthetists, 472, 1232, 1380 

Am. Soc. for the Control of Cancer, 831, 1310 

Am. Soc. for Pharmacology & Experimental 
Therapeutics, Inc., 993 

Am. 8S. A., 993 

Arkansas M. Soc., 1307 

Arkansas Soc. of Obstetrics & Gynecology, 469 

Asociacion Argentina de Medicos Higienistas, 
746 

A. for the Advancement of Psychoanalysis, 1381 

A. of Life Insurance M. Directors of America, 
393 

A. of Military Surgs., 745 

Birth Control Federation of Am., 311, 1152, 1232 

Brazilian Cong. of Ophthalmology, 659 

Brazilian Cong. of Surg., 552 

British War Relief Soc., Inc., 312 

Brooklyn Tuberculosis & Health A., 1380 

California Heart A., 1378 

California Mosquito Control A.. 469 

Central Neuropsychiatric Hosp. A., 908 

Central Soc. for Clinical Research, 1161 

Central S. A., 659 

‘hicago Heart A., 547 

‘hicago M. Soc., 744, 907, 1379 

‘olorado State M. Soc., 309, 469 

‘onf. of State & Provincial Health Authorities 
of North America, 658 

‘onnecticut, Manufacturers A. of, 1307 

‘onnecticut Physical Therapy Soc., 1152 

‘onnecticut State M. Soc., 238, 655, 743, 1307 

Dallas Southern Clinical Soe., 240, 745 

Delaware, M. Soc. of, 1378 

Delaware Public Health A., 907 

District of Columbia, M. Soc. of the, 309, 391, 
990, 1378 

Doctors Musical Soc. of Brooklyn, 1308 

Eastern Conf. of Radiologists, 471 

Federation of Am. Societies for Experimental 
Biology, 1150, 1153 

Florida M. A., 1230 

Florida Public Health A., 309 

Fulton County (Ga.) M. Soc., 1378 

Georgia, M. A. of, 1307 

Georgia Pediatric Soc., 58 

Gorgas Memorial Institute of. Tropical & Pre- 
ventive Med., 393 

Harrisburg (Pa.) Acad. of Med., 1151 

Illinois Conf. on Social Welfare, 1378 

Illinois Psychiatric Research Council, 743 

Illinois Public Health A., 1307 

Hlinois Welfare A., 1378 

Indiana State M. A., 239 

Inter-Am. Scientific Conf., 473 

Internat. A. of M. Museums, 992 


~ ~~ aa 


~~ 
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Iowa Acad. of Ophthalmology & Otolaryngology, 


391 

lowa Interprofessional A., 239 

lowa State M. Soc., 391, 990 

lowa State Pediatric Soc., 1150 

Kansas M. Soc., 1379 

Kings, M. Soc. of the County of, 59, 1308 

Lake County (Ind.) M. Soe., 656 

Latin Am. Cong. of Plastic Surg., 394 

Los Angeles County M. A., 547 

Louisiana Public Health A., 310 

Louisiana State M. Soc., 1230 

Louisiana, Tuberculosis & Public Health A., 744 

Maryland A. of M. & Public Health Labora- 
tories, 908 

Massachusetts M. Soc., 656 

Mexican Cong. of Internal Med., 312 

Mexican Soc. of Ophthalmology, 659 

Michigan Pathological Soc., 656 

Michigan State M. Soc., 470, 547 

Mid-South Post Graduate M. Assembly, 393 

Minnesota Radiological Soc., 1231 

Mississippi Valley Conf. on Tuberculosis, 745 

Mississippi Valley M. Soc., 659 

Missouri-Kansas Neuropsychiatric A., 239 

Missouri State M. A., 1231 

Nat. Acad. of Sciences, 157 

Nat. Conf. on Industriai Hygiene, 1153 

Nat. Conf. on M. Service, 393 

Nat. Gastroenterological A., 832 

Nat. Malaria Committee, 311 

Nat. Noise Abatement Council, 745 

Nat. Proctologic Certification Committee, 472 

Nat. Soc. for the Prevention of Blindness, 157 

Nat. Tuberculosis A., 1153 

Nat. Tuberculosis Committee, 1310 

Nat. Wholesale Druggists’ A., 831 

Nebraska Negro M. Soc., 310 

Nebraska State M. A., 1308 

New Jersey Health Officers A., 1231 

New Jersey, M. Soc. of, 1380 

New Jersey Soc. of Physical Therapy Phys., 1152 

New Jersey, Soc. of Surgs. of, 471 

New Mexico Public Health A., 392 

New York Acad. of Med., 59, 909 

New York Diabetes A., Inc., 909 

New York, M. Soc. of the State of, 310, 548, 
909, 1151, 1308, 1380 

New York Physical Therapy Soc., 1152 

New York Tuberculosis & Health A., 657 

North America, State Territorial & Provincial 
Health Authorities of, 1381 

a Carolina Obstetrical & Gynecological Soc., 
3 

Northern Tri-State M. A., 1150 

Ohio Soc. of Anesthetists, 1232 

Ohio State M. A., 1309 

Oklahoma Pharm A., 156 

Oklahoma State Hosp. A., 240 

Oklahoma State M. A., 156, 1309 

Pan Am. Conf. of Public Health, 910 

Pan Am. Cong. of the Blind, 745 

Pan Am. Cong. on the Child, 312, 993 

Pan Am. Cong. of Ophthalmology, 61, 659 

Pan Am. Cong. of Tuberculosis, 550 

Pennsylvania Acad. of Physical Med., 1152 

Philadelphia County M. Soec., 658 

Planned Parenthood Federation of America, 1232 

Radiological Soc. of North America, 657 

Rhode Island Soc. of Pathologists, 1152 

Royal Soc. of London, 659 

San Francisco County M. Soc., 743 

—_— Clara County (Calif.) Tuberculosis A., 

‘ 


Seattle S. Soc., 549 

See. for the Study of Asthma & Allied Condi- 
tions, 393 

Soc. of University Surgs., 311 

Southeastern S. Cong., 746 

Southern Conf. on Tomorrow’s Children, 241 

Southern M. A., 829 

Southern §8. A., 311 

Tennessee M. A., 1309 

Texas Neuropsychiatric A., 311 

Texas Pediatric Soc., 156 

Texas Public Health A., 5:9 

Toronto, Acad. of Med. of, 61 

Tri-State M. A. of the Carolinas & Virginia, 992 

Virginia, M. Soc. of, 1152 

a= a for Protection of Industrial Workers, 
1307 

Wayne County (Mich.) M. Soc., 656 

Western S. A., 241, 472 

West Virginia State M. Soc., 241, 393 

Wisconsin Heart A., 831 

Wisconsin Hosp. A., 549 

Wisconsin, State M. Soc. of, 311, 658, 1152 

Wisconsin Trudeau Soc., 658, 1232 

Women’s M. A. of the City of New York, 155 


T 


T. A. B. Vaccine: See Paratyphoid vaccine ; 
Typhoid vaccine 
T. R. C.: See Therapeutic Research Corporation 
TACHYCARDIA, paroxysmal, in childhood, 
[Baker] 254—ab 
paroxysmal; prognosis; quinidine to control 
attacks, 182 
syncope due to treatment, [Weiss] *534 
TACHYSTEROL, dihydro: See Dihydrotachy- 
sterol (cross reference) 
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TALCUM, glove powder causes granulomatous 
lesions, [Byron] 409—ab 
TALKING: See Speech: Voice 
TAMPONS, vaginal, 770 
TANK: See also Cunningham Tank 
driver, audiogram of, [Bunch] *593 
TASTE, metallic, in mouth, 935 
TAX: See also under Medicolegal Abstracts at 
end of letter M 
hospitals subject to, D. C., 469 
income, accounts receivable for year of death, 
(Bureau report) 149—OS; 1474—0OS 
income, payment by those in military service, 
387—-OS ; 388—OS ; 737 
income, physicians—1942, 
387—OS 
on property and income payment by persons 
in service, 307 
TEA in gout, 858 
TEACHING: See Education, Medical 
TEAR gas, (CN), sensitivity to, [Lewison] 248 





(Bureau report) 


( 
TECHNICIANS: See Laboratories 
Schools Approved by A. M. A. for: See 
Laboratories ; Occupational Therapy ; Physi- 
cal Therapy 
TEETH: See also Dentistry: Gums; Jaws 
caries, symposium on, New York, 1504 


effect of congenital syphilis on, [Johnston] 
1405—ab 

extraction, fistulous tract after and sodium 
sulfonamide, [Klestadt] 998—C; (reply) 
[Fletcher] 998—C 

extraction hemorrhage, coagulation globulin 
for [van Creveld] 1405—ab 

fractured, management, 494 

improperly filled causing alopecia areata, 
{Grace} 1406—ab 

rejection of Selectees, [Rowntree & others] 


#1226 
TELANGIECTASIA, hemorrhagic, 
{Raaschou] 258—ab 
TELEPHONE operator, aphonia in, 857 


hereditary, 


operator, loss of hearing in: audiogram, 
[Bunch] *591 
TELLURITE medium for Flexner’s bacillus 


dysenteriae, [Wilson] 325—ab 
TEMPERATURE: See also Climate; Cold; Heat 
effect on choriomeningitis virus transmission 
by mosquitoes, [Milzer] 1162—ab 
effect on healing wounds, [Brooks] 844—ab 
effect on oral mucosa, [Winslow] 1325—ab 
effect on plasma contamination, sulfonamide 
derivatives to control, [Novak] *513 
Indoor: See Air conditioning 
of intravenous solution, effect of, 1340 
TEMPERATURE, BODY, High: See Fever 
effect of renal extracts on guinea pigs, 
{(Zichis] 1244—ab 
of patient and calculation of basal metabo- 
lism, 568 
TENDONS: See also Muscles 
lengthening, also transplanting, in spastic 
paralysis, [Green & McDermott] *434 
sheath infections of hand, [Grodinsky] 1164 


ab 
surgery, sulfanilamide locally in, promotes 
healing after tenodesis, [Bick] *511 
tendovaginal panaritium, [Welcker] 1260—ab 


TENNESSEE, University of: See University 

TERATOMA: See also Dermoid 

adult, Aschheim-Zondek test 
[Twombly & others] *106 


in diagnosis, 


twins, ovarian dermoids relationship, [Ed- 
monds] &44—ab 
TERMINOLOGY: See also Language; ‘Words 


and Phrases’’ under Medicolegal Abstracts 
at end of letter M 

bronchial nomenclature, 
port) *111 

definition of nutritional failure and malnutri- 
tion, [Jolliffe & others] *944 

definition of occupational dermatosis and 
of primary skin irritant, [Lane & others] 


[Adams & Daven- 


*614 
drug, A. M. A. Council consideration, 1466 
—0OS 
lymphoma and lymphoblastoma, [Wiseman] 
*100 
Niacin and Niacin Amide, (Council report) 


819; 823—E 


pronunciation of words amide, sulfanilamide 
and sulfathiazole, (Council report) 378 
“traumatic” surgery, [Royster] 1158—C 
TESTIS: See also Epididymitis 
Hormone: See Androgens 


insufficiency in aging men, 458—E 
tumors, Aschheim-Zondek test in (Ferguson’s 
method), [Twombly & others] *106 
tumors, gonadotropin in urine, [Furuhjelm] 
178—ab 
tumors (malignant) irradiation and orchiec- 
tomy for, [Chamberlin] 1249—ab 
undescended, after puberty, [Rea] 1007—ab 
undescended, chorionic gonadotropin for, 
{Drake] 479—C; (reply) [Thompson & 
Heckel] 479—C 
undescended, urinary gonadotropin excretion, 
458—E 
TESTOSTERONE: See Androgens 
TETANUS: See also Medicolegal Abstracts at 
end of letter M 
Antitoxin (Bovine), Gilliland, 141 
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TETANUS—Continued 

antitoxin injection, shock 2 hours after; intra- 
venous salt solution for, [Blotnmer}) *219 

antitoxin, trigeminal neuralgia after, [Rosen- 
baum] 173—ab 

Fourth of July injuries causing, *46 

immunization project, Pa., 1505 

puerperal, caused by inefficient steam sterili- 
zation of cotton, 242 

toxoid inoculation, epidemic 
[Williams] 1165—ab 

treatment, 6 point, [Chapman] 173-——ab 


myositis after, 


vaccine (associated), Ramon’s new formula, 
553 

vaccine, typhoid-paratyphoid vaccine, new 
modified, [Hallauer] 1166—ab 

TETANY, infantile, dihydrotachysterol for, 


[Woo] 176—ab 
parathyroid; dihydrotachysterol, vitamin D or 
calcium for, [Sevringhaus] 1322——ab 
strumiprivous, transplant bone in, [Turali] 
675—ab 
TETRACHLORETHYLENE treatment of hook- 
worm infection, 679; [Brown] 1158—-C 
TETRALOGY of Fallot: See Heart anomalies 
TETRAPLEGIA, surgical correction, [Green & 
MeDermott] #434 
TEXAS, program of indigent child care, 57 
Os 
University of: See 
Wonder, 163—BI 
THEELIN: See Estrone 
THEOBROMINE, price fixed by 0. P. A., 386 
THEOPHYLLINE-salyrgan tablet for edema, 
[Borg] 1404—ab 


University 


with Ethylenediamine: See Aminophylline 
THERAPEUTICS : See also Baths; Blood 
Transfusion; Diathermy; Drugs; Fever, 
therapeutic; Hemotherapy; Physical Ther- 
apy: Roentgenotherapy; Serum therapy 


(cross reference); etc. under specific sub- 


stances and diseases 

A. M. A. Committee on Therapeutic Research, 
report, 1491—-OS 

experimental, American Society for Pharma- 


cology and, 993 
graduate course in, Canada, 473 
Physicians Responsibility for Treatment: See 


Malpractice 

Therapeutic Research Corporation of Great 
Britain Limited, 303—E; 748 

THERE is_ nothing physically the matter, 


{Miller & Frey] 319-—C 
THERMO-Magnetic Cushion, 247—BI 
THIAMINE HYDROCHLORIDE, alcoholic elixirs 

of, not acceptable for N. N. R., 979 

furunculosis and, 1026 
N. N. R. (tablets, solution 

(tablets, Merrell) 141 

preparations, “caution” statement for, (Coun- 

cil decision) 617 

undesirable to add to sugar, syrups, 
carbonated beverages, (Council 
1469—OS 


Flint, Eaton) 141; 


candy, 
report) 


THIGH: See also Buttocks; Hip 
erush injury with recovery, [Maitland] 411 
—ab 


THINALAX, obesity nostrum, 1388—BI 
THIOCYANATE, in butyl-carbitol-, in kerosene 
for pediculosis, [MacHaffie] 1251—ab 
THIONOL treatment of typhoid and dysentery 
carriers, [Cutting & others] *1447 
THOMAS Oration: See Lectures 
THOMPKINS, “Rev. Doc.” J. H., 164—BI 
THORACOPLASTY : See also Tuberculosis, 
Pulmonary, surgical treatment 
apical, [Rossel] 849—ab 
THORAX: See also Pneumothorax 
American Association for Thoracic 
(cancels meeting), 992 
American College of Chest 
cancer, lung fibrosis after x-ray 
to chest, [Widmann] 1327—ab 
chest sounds, 855 
circumference, in index of obesity, [Behnke 
& others] *495: [Welham & Behnke] *498 
cirsoid aneurysm of chest wall, [Eckhoff] 88 
—ab 
injuries of chest wall, local 
{Harmon & others] *30 
roentgen surveys of chest in Canadian Army 
[Richards] 1327—ab 
surgery of chest, relation to respiratory dis- 
ease, [Ormerod] 257-—ab 
tumor, superior sulcus, 
*®862; [Stein] 1252—ab 
THORIUM, hazard to young workers, 1373—E 
THREADWORM Infection: See Oxyuriasis 


Surgery 


Physicians, 239 
irradiation 


anesthetic for 


[White & others: 


THROAT: See also Larynx; Nasopharynx: 
Neck; Otolaryngology: Tonsils 


in childhood; 4 signs; treat- 
[Deering & 


abscess (acute) 
ment, especially sulfanilamide, 
Brennemann] *1171 

immunity mechanism of, to diphtheria gravis: 
relation of iron salt concentration, 300—E 


propylene glycol sulfathiazole spray, [Yonk 
man & others] 1317—-C: (correction) 1507 

Quinsy Sore Throat: See Abscess, periton- 
sillar 


sore, preceding syringomyelia, [Roemer] *709 
sore, septic, milk borne outbreak, 1151; (cor- 
rection) 1310 


streptoecoeci im, [Buchbinder], *721 


THROMBIN See also Blood coagulation 
rabbit, as local hemostatic, [Logner] T9-—ab 
THROMBOANGITIS OBLITERANS, effects of 
interrupting and restoring circulation with 
tourniquet, [Landowne] 1253—ab 
in brain, [Antoni] 929—ab 
treatment, sodium thiosulfate and 
tetrathionate, effect on blood 
[Thets} 1256—ab 
THROMBOCYTES 
THROMBOPENIA Nee 
pura hemorrhagica 
THROMBOPHLEBITIS See 


sodium 
oxygen 


See Blood platelets 
Blood platelets; Pur 


also Phiebitis 


clot retraction time in, effect of heparin 
{Hirschboeck] 1161—ab 
diagnosis, venographic (Bauer's method) of 


{Starr & others] *1192 

puerperal sepsis and pulmonary embolism 
1339 

septic, heparin and sulfathiazole for 
son] 1012—ab 

treatment, reactions after sulfathiazole read 
ministration, [Lyons & Balberor] ®955 

THROMBOSIS: See also Embolism; Thrombo 

phlebitis 

Coronary 


[David 


See also Arteries, coronary occlu 


sion; Myocardium infarction 

coronary, “‘pseudocholangiopathic™ form, [Ta- 
pella] 1522-—ab 

coronary, sudden death in, [Baer] 248-—¢ 
(reply: use of aminophylline and atropine) 
[Le Roy & Snider] 556—C 

effect of 3,3’-methylenebis (4-hydroxycou 
marin) on, [Meyer & others] 1003—ab; 
[Barker & others] 1003—ab 


prevention, heparin, hematuria after, [Rich 
mond] *609 
renal infarction, hypertension in, [Prinzmetal 
& others] *44 
sagittal sinus, after childbirth, 
ab 
THYMOL: See Tuberculosis, treatment 


[Martin] 410 


THYMUS relation to other endocrine glands, 
Houssay on, 833 

THYOGLAND Treatment, 837—BI 

THYROID See also Goiter: Golter, Toxic 


deficiency, aspects of headaches, (Goldzieher] 
486—ab 


desiccated, in juvenile osteochondral hypo- 
thyroidism, [Schaefer] 667—ab 

Excision: See Thyroidectomy 

extract in amenorrhea of diabetics not con- 
traindicated, 1170 

extract tm cretinism, [DéCourt] 1336—ab 


Hyperthyroidism : See Hyperthyroidism 
Hypothyroidism: See Hypothyroidism 
menstrual bleeding and, [Collins] 753-—ab 
surgery: mortality; morbidity, [Heyd] 1163 
ab 
Thyrotropic Hormone See Pituitary 
frHYROIDECTOMY cures familial periodic par- 
alysis in toxic goiter, [Hildebrand] 753-—ab 
in myasthenia gravis in goiter [Kowallis] 
1250-—ab 
indications in goiter, [Cottis] 
mortality, [Heyd] 1163—ab 
postoperative parathyroid deficiency, dihydro- 
tachysterol for, [White] *136 
postoperative tetany, transplant 
{Turai] 675—ab 


— 


562—ab 


bones in, 


subtotal, hyperthyroidism and hypertension 
after, [Bisgard] 1329—ab 
total, in pulmonary tuberculosis, [Soriano 


Jiménez] 928—ab 
THYROTOXICOSIS See Golter, Toxic 
THYROTROPIC HORMONE: See Pituitary 


TIBIA, fractures in adults, [Hudack] 171—ab 
surgery, plastic repair of head, [Kast] 850 
—ab 


TIC Douloureux: See Neuralgia, trigeminal 


TICKS, relapsing fever in Oregon, [Davis] 86 
—ab 
paralysis in South Carolina, [Beach] 1014 
—ab 
TINEA capitis, estrogens for, [Yanez] 1259 
—ab; [Poth] 1330—ab 
kerion, sulfathiazole locally for, [Robinson] 
408—ab 
TIREDNESS: See Asthenia;: Fatigue; ete 


See Mucous Membranes; Skin 
See Pancreas 


TISSUE: 
Deproteinated Extract: 
TNT: See triNitrotoluene 
TOAD venom, action on bleeding time, [Derou 

aux] 1166—ab 
TOADSKIN: See Phrynoderma 
TOBACCO habit, Bartlett “Cures,” 164—BI 
habit, T. M. Laboratories Tobaccoline Sales 
Division, 399—BI 
smoking contraindicated in 
obliterans, [Theis] 1256—ab 
spinal cord lesion from, 856 
TOBACCOLINE Sales Division, 399—BI 
TOCOPHEROL (Council decision), 617 


thromboanglitis 


TOILET seats, role in gonococcic vaginitis, 
{Cohn} 1254—ab 
soaps as detergents, [Lane & Blank] 804; 
#808: #809 


TOLEDO Academy of Medicine. Stamm library 
given to, 392 

TOLUENE, effects of industrial exposure, 
{Greenburg & others) *573; [von Oecttin- 
gen] *579 
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TONSILLECTOMY for chronic tonsillitis in 
acute hemorrhagic nephritis, 855 
hemorrhage after, gallic and tannic acids to 
control, 182 
in allergic or hay fever patients, 420 
indications, [Coates] 1013—ab 
poliomyelitis relation to, 980—E; [Seydell] 
1330—ab 
TONSILLITIS: See Tonsils, infection 
TONSILS, Abscess: See Abscess 
infection (chronic) in acute hemorrhagic 
nephritis, tonsillectomy for, 855 
infection, indications for tonsillectomy, 
[Coates] 1013—ab 
infection preceding syringomyelia, [Roemer] 
*709 
TOOTH: See Teeth 
rORONTO, Academy of Medicine of: See 
Academy 
University of: See University 
TORTICOLLIS, traumatic origin, [Janek] 675 
—ab 
“‘wryneck,”’ atlas-axis dislocation after cer- 
vical infection, [Martin] *874 
TOSSE Laboratories, “coli metabolin” therapy, 
[Loveless & Baldwin] *451; (Council re- 
port) 456; 461—E 
TOURNIQUET, effects of interrupting and re- 
storing circulation, [Landowne] 1253—ab 
release for few minutes at 30 minute inter- 
vals, 494 
TOXEMIA of Pregnancy: See Pregnancy 
TOXIC Goiter: See Goiter, Toxic 
TOXICOLOGY: See Poisoning 
TOXIN: See also Endotoxin; Staphylococcus 
synergic, of diphtheria gravis; O’Meara’s 
theory, 301—E 
TOXOID: See Diphtheria; Gangrene, gas; 
Tetanus 
TRACHEA, oily solutions for intratracheal in- 
jections, 680 
TRACHEOBRONCHITIS in childhood, [Diamond 
& Van Loon] *771 
TRACHOMA in New Zealand Maori, 995 
treatment, sulfanilic acid, [Cosgrove] 1412 


ab 
treatment, sulfonamide compounds, 181 
TRADE Hazard, Poisoning, etc.: See Indus- 


trial Diseases; Industrial Health; etc. 
TRAFFIC Accidents: See Automobiles, acci- 
dents 
officers, carbon monoxide exposure to, [Sie- 
vers & others] *585 
TRAINING Camps: See Medicine and the 
War 
TRAINS: See Rallroads 
TRANSFUSION: See Blood Transfusion 
TRANSPLANTATION: See Bones; Tendons 
TRANSPORTATION: See Automobiles; Avia- 
tion; Railroads 
of Sick and Wounded: See Ambulance 
TRAUMA: See also Accidents; Wounds; Medi- 
colegal Abstracts at end of letter M; under 
specific organs and diseases 
as cause of glycosuria and diabetes, 261 
Athletic Injuries: See Athletics 
Bombs Causing: See Air Raids; World War Il 
crush syndrome with renal failure from fallen 
debris, [Maitland] 41l—ab; 911; 1311 
Electric: See Electric Injuries 
Fireworks Causing: See Fireworks 
Industrial: See Industrial Accident; Work- 
men's Compensation 
Nonpenetrating: See Abdomen 
“traumatic’’ surgery, [Royster] 1158—C 
TREATMENT: See Therapeutics 
TREMOR, compared with fibrillation [de Jong 
& Simons] *702 
in traffic officers exposed to carbon monoxide, 
[Sievers & others] *585 
TREPONEMA PALLIDUM in stomach, 262 
motion picture on, 471 
TRICHINOSIS in interned Germans, 910 
TRICHOPHYTON Infection: See Dermatophy- 
tosis 
TRINITROTOLUENE: See triNitrotoluene 
TROPICAL MEDICINE, American Academy of, 
(awards Theobald Smith Medal) 465 
Gorgas Memorial Institute of, 393 
instruction in, for Army officers, 1458 
research, Finlay Institute established at U. of 
Havana, 230-—-E; (correction) 473 
School of: See University of Puerto Rico 
TROPICS, hay fever in, especially Java, [Ter 
Heege] 258—ab 
white man in, Australia, 995 
TROTTER, WILFRED, theory (1916) of herd 
instinct as applied to Germany, 62 
TRUNCUS arteriosus communis persistens, 
[Lev] 1255—ab 
TRU-Science, 1241—BI 
TUBE, Miller-Abbott: See Miller-Abbott Tube 
TUBERCLE BACILLUS, dissemination from 
fresh necropsy material, [Sloan] 1412—ab 
TUBERCULIN tests for militia, 914 
tests in corneal opacities in children, Alaska, 
338 
tests, positive or negative more desirable? 
[Mayer & Rappaport] *1179 
toxic syndrome of ocular tuberculosis, [Char- 
lin} 921—ab 
TUBERCULOMA of hypophysis, [Kirshbaum] 


671—ab 
TUBERCULOSILICOSIS: See Pneumoconiosis 
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TUBERCULOSIS: See also Tuberculosis, Pul- 
monary; and under names of specific dis- 
eases and organs 

ease finding, fluorograph screening of civilians, 
[Douglas] 484—ab 

case finding in Canadian oe: 14 by 17 inch 
film, [Richards] 1327—ab 

case finding in Rhode Island schools, [Shields] 
404—ab 

case finding, sources of infection, [Harmon] 
668—ab 

conference on, N. Y., 657 

control, (first certificate in, Minn.) 154; (new 
director: Dr. Steinkopff, Illinois) 238 

Diagnosis: See also Tuberculosis, case find- 
ing 

diagnosis, examinations by Detroit Depart- 
ment of Health, 827—OS 

diagnosis, roentgen, of primary infection, 
[Birkelo] *350 

healthmobile dedicated, 310; 1380 

hospitals, statistics, *1062 

in Army in World War I and present mobil- 
ization, [Pollock] 668—ab 

in Germany under Hitler’s rule, 1382 

in high school students, [Nevius] 1255—ab 

in industry, Saranac Lake symposium, [Gard- 
ner] 642—ab 

in Mexico, 1384 

in nurses; effect of service, [Hastings] 668 
—ab 

in racial groups in Southwest, [Dublin] 1328 
—ab 

in selectees, rejection for service, 1147; 
[Rowntree] *1226 

increase, England, 242; 832 

increase, in defense industries from war con- 
ditions, 61 

Mississippi Valley Conference on, 745 

mortality and incidence, world wide, 1313 

mortality in Switzerland, 661 

mucous membrane, vitamin C for, [Bogen] 
405—ab 

National Committee, Argentina, 1310 

National Tuberculosis Association, 1153 

nostrum: Bumpass Medicine Co., 399—BI 

nostrum: Emile Carpentier, 837—BI 

nostrum: T. J. Hutton, M.D., 1513—BI 

Pan American Congress of, 550 

primary, of adults, [Bernoulli] 849—ab 

primary, or reinfection type in young adults, 
[Mayer & Rappaport] *1179 

rehabilitation of patients, 1313 

school for, Chicago, 828 

syringomyelia preceded by, [Roemer] *709 

treatment, thymol, [Searcy] 1247—ab 

unit (new) at U. of Georgia, 334—SS 

Wisconsin Trudeau Society, 658 

TUBERCULOSIS, PULMONARY, anesthesia 
(ether) in presence of, [Beecher & Adams] 
*1204 

artificial pneumothorax complicating asthma, 
[Vaccarezza] 1335—ab 

artificial pneumothorax, dangers of air travel 
vs. barometric pressure, [Lovelace & Hin- 
shaw] *1275 

artificial pneumothorax, effect of war con- 
ditions on treated patients, [Kellerman] 
489—ab 

Case Finding: See Tuberculosis 

cavernous, conservative treatment and pneu- 
mothorax in, [Cold] 414—ab 

cavities, Monaldi’s suction drainage, [Schu- 
berth] 1417—ab 

clinical incipience, from what point should 
one date? [Mayer & Rappaport] *1181 

destructive, relation to primary infection, 
[Isager] 414—ab 

diagnosis, fluoroscopic, [Garland] 1328—ab 

diagnosis, roentgen 3 low cost methods, [Mer- 
cer] 407—ab 

epituberculosis, [Westermark] 90—ab 

in services, [Aspin] 563—ab 

nostrum: D. H. Brown fraud, 838—BI 

surgical treatment, [Adams] 84—ab 

oy treatment, bilateral collapse, [Melt- 
zer] 924—ab 

surgical treatment, intrapleural pneumonolysis 
to prevent bilateralization, [Pardellas] 1335 
—ab 

surgical treatment, thoracoplasty, [Skinner] 
84—ab; (apical) [Rossel] 849—ab; [Ed- 
wards] 1521—ab 

surgical treatment, total thyroidectomy, [Sori- 
ano Jiménez] 928—ab 

treatment, sulfanilamide ; 
[Nilsson] 930—ab 

TUFTS Medical College, (Bingham Associates 
Fund gift to) 239; (goes on 12 month basis) 
333—SS;: (alumni association) 908; (Hay- 
den scholars) 1021—SS 

TULAREMIA, from wild vs. tame rabbits, 420 

pulmonary, 3 cases, [Kennedy] *781 
treatment, acriflavine, [Loria] 842—ab 

TUMOR: See also under names of specific 
organs and types of tumors 

American Association for Study of Neoplastic 
Diseases, meeting, 1381 

Dermoid: See Dermoid 

Ewing’s (endothelial myeloma), gradation of, 
[Campbell] 171—ab 

Malignant: See Cancer; Sarcoma; etc. 

Metastases: See Medulloblastoma 

TUNICA vasculosa lentis behind each crystalline 
lens, 736—E 


sulfapyridine, 


Jour. A. M. 
Aprit 25, sas 


a. same diarrheal disease, [Mosher) 
01 

“a . ry anterior poliomyelitis, [Prei- 
on 

aie ds oy of, vitamin C in, [Mottram] 


TWINS, = double-yolked hen’s eggs hatch as 
two living normal chicks, 682 
relationship to teratomas “and ovarian der- 
moids, [Edmonds] 844—ab 
TYMPANIC Membrane: See Ear 
TYPHOID: See also Paratyphoid 
earrier found (sixth), Wyoming, 831 
carrier operates food store, New York, 744 
earrier problem, at Manteno State Hospital, 
iodophthalein, sulfaguanidine or cholecyst- 
ectomy for, [Saphir & others] *964 
carrier source of outbreak, England, 61 
carriers, report of, New York, 657 
carriers, thionol, phenothiazine, solube iodo- 
phthalein, sulfaguanidine or sulfadiazine 
for, [Cutting & others] *1447 
in large cities of U. S., *222 
in Switzerland, 662 
in the South; <- aes vs. Connecticut, 
[Whitfield] 839— 
outbreak, meat ae [Duff] 1519—ab 
vaccination, (active) single dose, [Leon] 
1418—ab 
vaccination in the army, history of; on 
voluntary basis since 1909, 349—ab 
= (intradermal) [Van Gelder] 251 
a 
vaccination of civilians, 337 
vaccine, febrile destruction of antibodies, 
1371—E 
vaccine (4 diseases combined) ; Ramon’s new 
formula, 553 
vaccine, oral, Council decision, 616 
vaccine (T. A. B.), epidemic myositis in Royal 
Air Force after, [Williams] 1165—ab 
vaccine (3 diseases combined), [Hallauer] 
1166—ab 
TYPHUS carrier rats (5) trapped, 655 
exanthematic and endemic type similar in 
laboratory workers, [Findlay] 1165—ab 
in Brazil identical with Rocky Mountain 
spotted fever, 159 
louse borne, precautions against, 832 
ravaging a large part of Europe, precautions 
taken against, 1312; 1382 
treatment, serum, [Durand] 411—ab 
vaccination against, (Circular Letter No. 3) 385 
bee Felix agglutinating test for, [Thalhimer 
& Myron] *371 (footnote 3) 
TYROCIDINE antiseptic value, [Robinson] 1255 
—ab; (Herrell] 1401—ab 
TYROSINASE reduces blood pressure, 899—E 
TYROTHRICIN, antiseptic value, [Robinson] 
1255—-ab; [Herrell] 1401—ab 


U 


U.S. P.: See Pharmacopeia, U. 8. 
ULCERS: See also Abscess; Colitis, ulcerative; 
Intestines; Peptic Ulcer; Pyoderma 
Hunner: See Bladder 
streptococcus (chronic hemolytic) of extremi- 
ties; sulfanilamide orally, [Taylor] *1196 
tropical, potassium arsenite solution (Fowler's 
solution) for, [de Castro] 176—ab 
Varicose: See Varicose Veins 
ULTRAVIOLET RAYS: See also Light, sensi- 
tivity to 
burns of eye, 1264 
disinfection of air, lamps for, (Council re- 
port), 298; 1468—OS 
—- of air to control common colds, 





disinfection of air to control epidemics in 
schools, [Wells] 1326—ab 
disinfection to control air borne infection, 
{Buchbinder] *727; 734—E 
Lamps: See also Sunlamps 
lamps, Aloe Cold Ray Quartz, 978 
lamps substitute for sunshine in men work- 
ing 7 days a week, 768 
ULTRAVIRUS: See Virus 
UMBILICUS, Colostomy through: See Colostomy 
Hernia: See Hernia 
UNCINARIASIS: See Ancylostomiasis 
UNDERGRADUATE Work; Students: etc.: See 
Education; Education, Medical; Schools, 
Medical; Students ; Students, Medical; Uni- 
versity 
UNDERNOURISHED: See Nutrition 
UNDULANT FEVER: See Brucellosis 
UNEMPLOYED compensation benefits, A. M. 
A. Board of Trustees viewpoint on, 820—E ; 
1478—OS ; 1482—0S 
UNITED STATES: See also American; Federal 
Army: See Army; Medicine and the War 
Bonds: See Defense bonds, stamps 
Bureau of Mines: See Mines 
Children’s Bureau: See under Children 
citizenship and commission in Army and 
Navy, 634 ; 
Citizenship Requirement: See Licensure 
Civil Service Commission (examination for 
student dietitians) 312; (orthopedic me- 
chanic open) 541}; (physical examination 
under) [Harvey] *597; (recruitment of 
qualified persons) 632; (recommends en- 
rollment) 1221; (scope; positions open) 
[Harvey] *1221 
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UNITED STATES—Continued 

Department of Justice Indictment: See 
American Medical Association; National 
Wholesale Druggists 

Employees’ Compensation Act and chiroprac- 
tors, 1478—OS 

Food and Drug Administration: 

government agencies, A. A. A. 
with, 1474—OS; 1485—0OS 

government grants, (to Medical College of 
Virginia) 60; (for community expansion 
and improvement program) 394; (to assist 
hospital expansion) 550; 659; (to colleges) 
{Munro] *1030. 

Government Positions Open for Physicians: 
See Physicians, positions open for 

Hospitals Building by: See Hospitals build- 
ing by; Hospitals, government; etc. 

Japanese War: See World War, Pacific front 

Laws and Legislation: See Laws and Legis- 
lation 

Navy: See Medicine and the War: Navy 

Office of Education cooperates with A.M.A. 
on packets for consumer education, 906—OS 

Pharmacopeia: See Pharmacopeia, U. S. 

Public Health Service: See Health 

Social Security Act: See Social Security 

Veterans Administration: See Veterans Ad- 
ministration 

UNIVERSITY: See also Education, Medical: 

Schools, Medical; under names of specific 
universities as Bowman Gray; Columbia: 
Harvard; Northwestern; Stanford; Yale; 
etc. 

federal aid, war and, [Munro] *1030 

of Buenos Aires, news of, 160 

of California, (research laboratory in ophthal- 
mology) 153; (courses in pediatrics) 391; 
(lectures to students on war medicine) 
1021—SS ; (inoculation of complex influenza 
A distemper vaccine) [Brown] 324—ab; 
U. 8S. Government finances research, 1378 

of Chicago, (appoints research committee on 
cancer), 238; (elective course in endocrin- 
ology) 743 

of Cincinnati, 
fare) 1304 

of Edinburgh, (Polish Faculty of Medicine) 
313; (Polish graduates) 659 

of Georgia, (new tuberculosis unit) 334—SS; 
(dropped from A.M.A. approved list) 751; 
(grants to) 1378 

of Havana, Finlay Institute, 230—E; (correc- 


See Food 
cooperation 


(instruction in chemical war- 


tion) 473 

of Louisville, (Ephraim McDowell Lecture) 
1022—SS 

of Maryland, (Student Council) 333—SS 


of Minnesota, (descriptive account; illustra- 
tion) 331—SS; (goes on 12 month basis) 
761—SS; (grants to) 829; (Hospital Unit 
on active duty) 987 (courses on Kenny 


treatment) 1310; 1379 

of North Carolina, (Alpha Epsilon Delta) 
334—SS 

of Oklahoma, (first aid courses compulsory) 
762—SS 


of Pennsylvania, (Undergraduate Medical As- 
sociation) 1021—SS 


of Pittsburgh, (medical students teach in 
defense program) 760—SS 


of Puerto Rico, School of Tropical Medicine, 
1381 
of Tennessee, (Phi Beta Pi) 1021—SS 
of Texas, (new depts. added) 549: (Phi Rho 
Sigma lectures) 764—SS: 1021—SS; (Med- 
ical Branch—A.M.A. Council report) 1148 
—oOs 
of Toronto (establishes Institute of Physiol- 
ogy) 746 
Professorship: See Professorship 
Students: See Students: Students, Medical 
Surgeons, Society of, 311 
UPDEGRAFF, HOWARD L., bequeaths library 
on plastic surgery, 547 
UPJOHN Bismuth Ethylcamphorate, 896; 979 


UREA and sulfonamide urolithiasis, [Sobin] 
1324—ab 
in Blood: See Blood 
nitrogen, syntheses by bacteria in intestine, 
1219—E 


UREMIA in nephritis, [Murphy & Peters] *185 
URETERS,. obstructing lesions cause chronic 
nephritis, [McDonald & Ballenger] 998—C ; 
(reply) [Murphy] 998—C 
pyoureter 17 years after nephrectomy; ureter 
stump contained calculus, [Davison] *137 
URETHRA, dilation for enuresis, [Winsbury- 
White] 672—ab 
Gonorrhea: See Gonorrhea 
URIC ACID in spinal fluid, [Baptista dos Reis] 
756—ab 
URINARY SYSTEM: See also Bladder: Geni- 
tourinary System: Kidneys; Ureters;: Ure- 
thra 
calculi (renal) caused by sulfonamides, 1263: 
[Sebin] 1324—ab; [Winsor & Burch] *1346 
calculi vs. sodium bicarbonate therapy in 
gastric ulcer, 1422 
infections, recognition 


in diabetics, [Harri- 


son & Bailey] *19 
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URINARY SYSTEM—Continued 

lesions (unilateral) of upper, juvenile hyper- 
tension with, [Powers & Murray] *600 

Roentgenography: See Urography 

URINE, Addis count in acute nephritis, [Mur- 

phy & Peters] *183; (correction) 312 

Addis count, routine analysis and blood sedi- 
mentation rate compared, [Rubin] 1254—-ab 

Albumin in: See Albuminuria 

alkaline to prevent renal sulfathiazole com 
plications, [Winsor & Burch] *1346 

arsenic in, of unexposed persons, [Webster] 
86—ab 

Bacteria in: See Bacteriuria 

Blood in: See Hematuria 

calcium, androgens and estrogens vs., in mam- 
mary cancer, [Farrow & Woodard) *339 

color test of surgical patient’s ability to 
digest food, [Golden] 404—ab 

extracts, effect on peptic ulcer, 
168—ab 

Globulin in: See Albuminuria 

gonadotropins (chorionic) in, in testis tumors, 
{Twombly & others) *106; [Freruhjelm] 
178—ab 

gonadotropins in, in climacteric in aging men 
vs. menopause in women, 458—E 

hippuric acid in, technic for, [von Oettingen 
& others] *583 

incontinence in fibrosis and submucous cal- 
cification of vesical neck, [Fister] *604 

incontinence, urethral dilation for, [Wins- 
bury-White] 672—ab 

ketosteroid assay in Simmonds’ disease or 
panhypopituitarism, [Fraser] 1165—ab 

lead in, of unexposed persons, [Webster] 86 
—ab 

nicotinic acid in, test for, [Perlzweig & oth- 
ers] *28 

trinitrotoluene in, improved Webster test for, 
{Ingham] 848—ab 

of Pregnant: See Pregnancy, urine 

oliguria with hyposthenuria, [Nonnenbruch] 
850—ab 

phosphorus, effects of aluminum hydroxide, 
{Freeman} 838—C 

Porphyrin in: See Porphyria 

Protein in: See Albuminuria 

silver not excreted in, [Aub & Fairhall] 319 


{jSandweiss] 


Sugar in: See Diabetes Mellitus; Glycosuria 
sulfates in, effect of toluene inhalation vs 
benzene exposure, [von Oettingen & others] 
*584 
suppression after rectal surgery, 
furmethide, [Lipton] 1517—ab 
suppression, anuria, [McClelland] 170—ab 
suppression, anuria after transfusing con- 
served blood, [Brunner] 178—ab 
volume-urea-chloride relationship in 
son’s disease, [Kepler] 1404—ab 
"RLAXO, Relivo Products Co., 1513—BI 
"ROGENITAL SYSTEM: See Genitourinary 
System; Urinary System 
TROGRAPHY, excretory, death after diodrast 
intravenously, [Goldburgh & Baer] *1051 
TRTICARIA possible from solvent, 1169 
"TENSILS: See Cooking and Eating Utensils 
"TERUS: See also Oviducts; Placenta 
arcuatus, [Falls] *206 
eancer (cervical) diagnosis; Schiller’s 
colposcope, bidpsy, etc. [Morton] *271 
eancer (cervical), hysterectomy or radium for; 
5 year survival rates, [Morton] *271 
cancer (cervical) incurable; care of patients. 
{Rousseau} 1331—ab 
cancer (cervical) inducing pneumoperitoneum 
to aid pelvic irradiation, [Sante] 483—ab 


action of 


Addi- 


| 


rn! — 


test, 


cancer (cervical) metastatic, [Martin] 843 
—ab 

eancer (cervical), radiotherapy, [Brouha] 
1334—ab 

eancer (cervical), syphilis effect on, [Hard- 
ing] 1408—ab 

cancer, control, progress report, [Macfar- 
lane] 405—ab 

excision, anhydrohydroxyprogesterone after, 
[Wenner] 176—ab 

fetus still in, after bleeding and cervical 


dilatation, 681 
fibroids, gonadotropin intramuscularly effect 
on, [Brewer & others] *278 
fibroids with pregnancy, [Thompson] 8&7—ab 
Hemorrhage, functional bleeding: See Men- 
struation, disorders 
hemorrhage, postmenopausal, [Geiger] 406 
—ab 
hemorrhage, postmenopausal, induced by estro- 
gen therapy, [Bennett & Te Linde] *1344 
Mucosa: See Endometriosis 
Pregnant: See Pregnancy 
prolapse operation, perineal endometriosis im- 
plantation in, [Jessing] 852—ab 
rupture, in cesarean section, [Falls] *204 
UVURSIN, 247—BI 
v 
VACCINATION: See also Immunization; under 
names of specific diseases as Smallpox; 


Typhoid; Whooping Cough 
Circular letter No. 3, 385 
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VACCINATION..Continued 
Combined See Diphtheria 
Tetanus; Typhoid 


Paratyphoid 


VACCINE: See also Influenza; Typhoid 
Vaccination 

combined (4 diseases), 553 

combined (3 diseases), [Hallauer] 1166-—-ab 


Commonwealth Serum Laboratories, 913 
for chronic sinusitis, 494 
mixed, treatment of dyshidrosts, 
ab 
VACOLITE Model D Hearing Aid, 896 
VAGINA, routine flushing wtih silver solutions 
in newborn, [Notes] 1517-—-¢ 
smear determination in estrogen 
[Bennett & Te Linde) #1544 
tampons, 770 
VAGINITIS, Gonococcic : See Gonorrhea 
treatment, estrogens [Arenas] 1417—-ab 
VALERIA'S Hair Grower, 164--BlI 
VALLEY FEVER: See Coccidioidosis 
VANDERBILT University, (goes on 
basis) 761-88 
VAN PERNIS-Benson-Holinger 
histoplasmosis, [Henderson & others) 
VARGAS, LUTHERO, 550 
VARICOSE VEINS relation to military 
1146; [Rowntree] *1226 
treatment, injection, fatal pulmonary em 
bolism, [Vaughn & Lees] *1293 
treatment, prevention of discomfort and dis 
ability in, [Brunstein}] 404-—-ab 
VARIOLA: See Smallpox 
VASOMOTOR SYSTEM reactions to mapharsen 
[Levin & Keddie] *369 
symptoms in climacteric in aging men vs 
menopause in women, 458—E 
VEGETABLES: See under names of vegetables 
as Broccoli: Cabbage; Turnips 
“VEGETRATE” Products, 164—BI 
VEINS: See also Blood Vessels 
cardiac (great), ligation for angina pectoris, 
[Fauteux] 170—ab 
femoral, division to prevent pulmonary em- 
bolism, [Fine] 253—ab 


[Dosa] 412 


therapy, 


12 month 


skin test for 
eano 


service, 


Inflammation : See Phiebitis; Thrombo- 
phlebitis 

Injection into: See Injection, intravenous 

Pressure in: See Blood Pressure 


Sclerosis: See Philebosclerosis 
Varicose: See Varicose Veins 
venographic diagnosis (Bauer's method) of 
thrombophlebitis, [Starr & others] #1192 
VENDOL, 163—BI 
VENEREAL DISEASE: See also 
Lymphogranuloma Venereum ; 
giene; Syphilis 
control, (director: Dr. Gordon, Ohio) 471; 
(first control officer: Dr. Upshur) 993 
control officers among American troops, 824 
forum on, N. Y., 657 
in Netherland, East Indies, [Simons] 326 ab 
incidence, South America, 397 
increases in U. S. Army, 824 
premarital examination laws in U. 8., [Forster 
& Shaughnessy) *790 
problem in war, 1370—E 
rejection of selectees, [Rowntree & 
#1224: #1226 
reporting registrants with, 1304 
Venereat Diseases ror tue Practitioner 
New York City, 744 
VENEREAL WART: See Condyloma acuminatum 
VENESECTION for erythrema, [Holbrook] 174 
b 


Gonorrhea ; 
Social Hy- 


others] 


—a 

VENOGRAPHY: See Veins 

VENOM: See Toad 

VENTILATION: See Air conditioning 

VERNES’ test for syphilis, 682 

VERNONITE, toxicity to, 1169 

VERRUCA accuminata: See Condyloma acumin- 
atum 

VERTEBRAE: See Spine 

VERTIGO: See also Syncope 


aural, Méniére’s disease, histamine therapy. 
[Monteiro] 1616—ab 

aur 1, Méniere’s disease, treatment, [Weiss] 
#530 


aural, Méniére’s disease, will pregnancy have 
detrimental effect on’ 182 
eustachian tube obstruction causing, [Merica] 
#1282 
treatment, [Weiss] *529 
VETERANS ADMINISTRATION, positions open, 
[Harvey] *1222 
hospital facilities 1477—O8 
VETERINARIANS, deferment of, 4162 
Procurement and Assignment Service for, 625 
VI antigen, paratyphoid B, [Anzai] 851—ab 
VI-MIN-EX, 247—-BI 
VINYON, synthetic, as surgical suture, [Narat] 
488 —ab 
VIOFORM, N. N. BR., (tablets-Ciba) 1217 
VIRGINIA Medical Monthly: See Journals 
VIRUS: See also under names of specific di«- 
eases as Conjunctivitis: Influenza; Pneu 
monia; Poliomyelitis; etc 
culture in duck eggs, [Gispen] 414—ab 
culture of ultravirus, (Hauduroy] 1335—ab 
isolation in tiymphogranuloma venereum, 
{Palmer & others] *517: 537—E 
neurotropic, diseases, Commission on, 464 





1574 


VIRUS—Continued 
neurotropic, diseases, laboratory aids in diag- 
nosis, 55 
neurotropic, infections, complement fixation 
test In diagnosis, [Casals] 255—ab 
17 D, in yellow fever immunization, [Soper] 
n! 


377 
size and visibility of filtrable bodies, [Coles] 
326—ab 
VISION: See also Eyes; Glasses ; Ophthalmology 
alcohol effect on, [Newman] 252—ab 
cloudiness of, from pilocarpine or physostig- 
mine, 679 
Color: See Color Blindness 
Correct Sight Club, 318 
Dark Adaptation: See Eyes, accommodation 
defects, correcting, [Snell & others] *612 
defects, waiver for limited service officers, 
1146 
Loss of: See Blindness 
performance in various jobs, basic elements, 
[Snell & others] *611 
testing, Snellen’s test vs. Jaeger series, 1170 
tests in industrial placement, [Tiffin] 651—ab 
VISUAL EDUCATION department at Northwest- 
ern U, (Schweppe Fund), 332—SS 
VITAL CAPACITY of healthy men, [Behnke & 
others] #495; [Welham & Behnke] *498 
VITAL STATISTICS: See also Population 
birth rate, birth control clinic attendance 
effect on, [Stix] *283 
birth rate, Mexico, 476 
commission to study, U. 8., 550 
Death Rate: See also Accidents; Deaths; In- 
fants, mortality; Life expectancy ; Maternity 
mortality; under names of specific disease 
death rate, estimate of men killed in present 
war, 542 
death rate, New York low record, 240 
death rate record for 1941, 546-—OS 
death rates, 3 principal causes, 1922 vs. 1938, 
Mexico, 476 
demographic census, Brazil, 552 
morbidity, England, 1383; 1508 
morbidity, ‘Germany, 1382; (1931 vs. 1941) 
1283 
morbidity, U. S. Army, 1382; 1456 
morbidity, Uruguay, 834 
of Japan, 546—O0O8S 
of North Carolina, 909 
U. 8S. Division of, changes in, 832 
VITALLIUM plates to repair skull defects, 
[Beck] *798 
use in surgery, especially cup arthroplasty, 
[Cole] 672—ab 
VITAMINS, assimilation affected by alcoholic 
apéritifs and liquors, 553 
Deficiencies: See also under names of specific 
vitamins 
deficiencies and eye disease, Trinidad, 
{[Métivier] 252—ab 
deficiencies: “egg white injury,”’ biotin cures, 
[Sydenstricker & others] *1199 
deficiencies in food rations, France, 475 
deficiencies ; prevalence’ of malnutrition. 
[Jolliffe & others] *944 
Foodex, 1450 
for gray hair, 302-—-E 
fortification of foods, Council report, 1469—OS 
i 


” 


indiscriminate administration to workers in 
industry, [Council report] *618; 623—S; 
(discussion) 652—ab 

multiple dosage forms of Council accepted 
preparations, (Council decision) 617 

substitute for sunshine in men working 7 
days a week, 768 

synthesis by intestinal bacteria, 1219—E 

synthetic, are they satisfactory? 833 

therapy, mixed, question of Council report, 
1469-——OS 

therapy plus estrogens for hypo-ovarianism, 
[Byrne] 1411—ab 

therapy plus hydration for alcoholic en- 
cephalopathia syndrome, [Jolliffe] 1248—ab 

VITAMIN A, addition to oleomargarine, Council 

report, 1469—0O8S 

A blended oil containing, N. N. R., 1216 

deficiency, [Jolliffe & others] *949 

deficiency and nervous system, [Wolbach] 
253—ab 

deficiency, corneal opacities of children in 
Alaska, 338 

deficiency, detection of early ocular changes 
in, 54—E 

deficiency in liver disease, [Wohl] 667—ab 

effect on dark adaptation, [Yudkin] 1521—ab 

in liver of large sharklike fish, 159 

level in blood, relation to dark adaptation, 
[Lewis] 841—ab 

treatment of chronic hypertension, [Govea] 
1418—ab 

treatment of rheumatoid arthritis, 493 

VITAMIN B COMPLEX, added to sugar, syrups, 

candy, carbonated beverages undesirable, 
Council report, 1469—0OS8S 

deficiency and excessive sugar consumption, 
[Guy] 1158—C 

effect on senile patients, [Stephenson] 1333 

ab 

for gray hair, 302—E 

Mead Johnson & Company Award, 1153 

preparations, acceptance of, (Council de- 
cision) 616 


SUBJECT INDEX 


VITAMIN B COMPLEX—Continued 

studies in dogs, [Fouts] 1002—ab 

research wins Chandler Medal, 60 

treatment of nutritional anemia, [Moore] 
1161—ab 

treatment of rheumatoid arthritis, 493 : 

treatment of vulvar dermatoses, [Hesseltine] 
80-—-ab 

treatment of Wernicke syndrome, [Wortis] 
1407—ab 

B:: See also Acid, nicotinic ; Thiamine Hydro- 
chloride 

Bi deficiency, effect on gastrointestinal tract, 
[Gershon-Cohen] 1249—ab 

Bz: See also Riboflavin 

Bz treatment of rheumatoid arthritis, 493 

Be: See Pyridoxine 

VITAMINS C: See also Acid, ascorbic; Scurvy 

currant purée as source of, [Mottram] 411 
—ab; [Payne] 927—ab; 1383 

determination (rapid) with Kotter’s intrader- 
mal test, [Dollé] 850—ab 

effect on dark adaptation, [Yudkin] 1521 
—ab 

effect on diuresis, [Joao Marques] 1336—ab 

effect on senile patients, [Stephenson] 1333 

ab 

role in delayed wound healing, [Rhoads & 
others] *21 

treatment of malignant diphtheria, [Behr] 
413—ab 


treatment of mucous membrane tuberculosis, 


[Bogen] 405 —ab 
treatment of rheumatoid arthritis, 493 
turnip juice source of, [Mottram] 411—ab 
undersaturation, [Jolliffe & others] *949 
VITAMINS D: See also Cod Liver Oil; Rickets 
added to cereals and milk, Council report, 
1469—OS 
added to margarine to be doubled, 1234 
blended oil containing, N. N. R., 1216 
requirement, France, 475 
treatment of parathyroid tetanus, [Sevring- 
haus] 1322- ab 
treatment of rheumatoid arthritis, 493 
De preparations, large doses of, in hypo- 
parathyroidism, (Council decision) 617 
VITAMINS E international standard, 158 
nervous diseases and, [Harvey] 1008—ab 
tocopherol, (Council decision) 617 
treatment of multiple sclerosis, [Meller] 923 
ab 
treatment of neuromuscular disorders’ with 
alpha-tocopherol, [DeJong] 484—ab 
treatment of rheumatoid arthritis, 493 
use of; tocopherols dosage, 94 
VITAMINS G: See Vitamins Bz 
VITAMINS H identical with biotin, [Syden- 
stricker & others] *1199 
VITAMINS K: See also Menadione 
administration to newborn, [Sanford & 
others] *697; (replies) [Quick] 999—C; 
|Kugelmass] 1389-—C; [Waddell] 1389—C 
administration to newborn, [Rouhunkoski] 
852 
effect of 3, 3-methylenebis (4-hydroxycouma- 
rin) on blood coagulation, [Meyer & others] 
1003—ab; [Barker & others] 1003—ab 
effect of 2 methyl-1, naphthohydroquinone di- 
phosphoric acid ester, [Davisen] 1413—ab 
Prothrombin Determination; Deficiency: See 


Blood coagulation ’ 
response to: as liver function test, [Kark] 
1257—a 


syntheses by bacteria in intestine, 1219—E 
treatment of nonhemorrhagic diseases, [Rawls] 
754—ab 
VOCAL CORDS: See also Voice 
paralysis, dihydrotachysterol for, [White] 
#136 
paralysis, preoperative ; significance in thyroid 
disease, [Davis] 925—ab 
VOCATIONAL rehabilitation committee, 157 
training, medical aspects, [Sawyer] 641—ab 
VOICE: See also Vocal Cords 
dynamics and ethmosphenoidal epiglottidean 
syndrome, [Felderman] 81l-—ab 
loss of, in telephone operators, 857 
VOMITING: See also Seasickness; Nausea 
estrogen treatment relation to, [Greene] 171 
—ab 
of Pregnancy: See Pregnancy 
postanesthetic, incidence of, [Davies] 489 
ab 
VULVA, cancer of, [Taussig] 845—-ab 
dermatosis, vitamin B complex therapy, [Hes- 
seltine] 80—ab 
flushing with silver solutions in newborn, 
[Notes] 1317—C 
Pruritus: See Pruritus 
VULVOVAGINITIS, gonorrheal: See Gonorrhea 


Ww 


WA-HOO BITTERS, 164—BI 
WAKELEY, C. P. G., succeeds Hey Groves as 
editor of British Journal of Surgery, 552 
WALKING: See Claudication, intermittent 
WAR: See also Chinese-Japanese War; Civil 
War; World War 1; World War II 
Air Raids: See Air Raids 
anesthesia (wartime), [Phillips] 409—ab 
body anatomic and the body politic, 790—ab 


Jour. A. M. A. 
Aprit 25, 1942 


WAR—-Continued 
Bombing: See Air Raids; Blast 
conditions, effect on pneumothorax treated 
patients, [Kellerman] 489—ab 
Gases: See Gas warfare 
Japanese: See under World War II, Pacific 
Front 
marriages, 653—OS 
Medical Service: See Medicine and the War; 
World War, 1939— 
War Medicine: See Journals 
Wounded; Wounds: See World War II 
WARNER, M. M., Executive Sales Corporation, 
837—BIl 
WARNER, WILLIAM R., & Co., Inc., research 
grants by, 1232 
WART, Venereal: See Condyloma acuminatum 
WASH basins, bacterial contamination in oper- 
ating rooms, [Poppe] 1007—ab 
WASHINGTON Health Research Laboratories, 
318—BI 
University: See also George Washington Uni- 
versity 
University, (military service and physiology 
department) 332—SS; (Dr. Terry to retire) 
333—S8S 
WASSERMANN TEST, reactivation of, in cere- 
brospinal fluid, [Felici] 412—ab 
positive in husband and negative in wife; 
prophylactic treatment in pregnancy ad- 
vised? 1422 
WATCH dial painting, hazard to young work- 
ers, 1373—E 
WATCHMAKER, infectious polyneuritis in, 1526 
WATER: See also Steam 
action on skin, [Lane & Blank] *812 
bacterial contamination of wash basin in 
operating rooms, [Poppe] 1007—ab 
Closet: See Toilet seat 
cutaneous detergents, [Lane & Blank] *807 
emulsions, dust laying oils in, for bedclothes, 
[van den Ende] 1416—ab 
immersion foot, [Greene] 1257—ab 
maximum amount of, in treatment of acid 
burns, 935 
Metabolism: See Dehydration; Hydration 
Mineral: See Health resorts; Mineral Wa- 
ter 
supply, coordinators named to protect, Illinois, 
1230 
supply, protection of, New York State, 1457 
Therapeutic Use: See Baths; Hydrotherapy 
woman covered with gold; death due to inter- 
ference with loss of water from skin, 568 
WATT, ROBERT (1774-1819) compiled BrBtio- 
THECA BRITANNICA, 1022—SS 
WAYNE University, (check on eating habits of 
students) 330—SS; (Angus McLean Award) 
334—SS; (defense projects; index on mili- 
tary medicine) 542; (defense stamp favors 
for student dance) 762—SS; (chairman of 
student war activities) 762—SS; (Alpha 
Omega Alpha) 1022—SS; (blood donor 
days) 1305; (teachers of air wardens) 
1305; (safety measures) 1376 
WEATHER and rheumatism, 567 
WEBSTER test, improved, for trinitrotoluene in 
urine, [Ingham] 848—ab 
WEIGHT: See Body weight; Obesity 
WEIGHTS and measures, table for converting 
grains into Gm. or Cc., [Anderson] 999—C 
WEIL’S Disease: See Jaundice, spirochetal 
WEISKOTTEN, HERMAN G.,_ succeeds Dr. 
Cutter as secretary to Council, 900—E ; 906; 
1148—OS 
WEISS, SOMA, Council tribute to, 1369 
WELCH, WILLIAM H., memorial fellowship, 
Rockefeller Foundation gift for, 1310 
WELFARE: See Children; Infants, welfare; 
Public Welfare; Social security 
WELLCOME Prize: See Prizes 
WELLS, FRED, abortionist convicted, Minn., 
829 
WERNER’S Syndrome, [Oppenheimer] 251—ab 
WERNICKE’S Disease: See Polioencephalitis, 
hemorrhagic 
WEST, OLIN, service in war effort, 1485—0OS 
WEST Disinfecting Company sun screen oint- 
ment, 769 
WESTERN Electric 4C Audiometer, 1297 
Reserve University (goes on continuous 
session plan), 761—SS 
Surgical Association, (election) 241; 472 
WETZEL Grid: See Grid 
WHEAT: See also Bread; Cereals; Flour 
germ oil therapy of neuromuscular and mus- 
cular disorders, [DeJong] 484—ab 
WHITE man in the tropics, Australia, 995 
WHITEHEAD, RALPH M., ship’s doctor miss- 
ing, 1151 
WHOOPING COUGH, vaccination, Havaya, 
[Argudin Garcia] 1260—ab 
vaccination (combined) with diphtheria, New 
Jersey, 1308 
WILLIAMS, RICHARD BLAND, Jr., prisoner 
of war in Japan, 1152 
WILLIAMS Foot Preparations, 164—BI 
WINE, Japanese rice wine (saké), liver cir- 
rhosis from, [Nakahara] 564—ab 
new law on; also effect on assimilation of 
vitamins, France, 553 
WINTER bronchitis, 568 
WIRELESS: See Radio 
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WISCONSIN State Medical Society (Mr. Crown- 
hart executive secretary), 311 
WOMAN’S AUXILIARY, Hygeta, (contest win- 
ners) 1229—OS; (A. M. A. appreciation to) 
1463—O08S 
meeting on nutrition and defense, Philadel- 
phia, 1151 


news of, 468; 546; 654; 742; 827; 1229; 1304; 


1502 
WOMAN’S MEDICAL COLLEGE of Pennsyl- 
vania (course in pathology) 311: (course 


on chemical warfare) 393: (medical genetics 
lectures) 658 
WOMEN: See also Marriage: Maternity ; Meno- 
pause; Menstruation; Pregnancy; etc. 
available for war industries, 987 
business, promote health examinations, 382 
—-E 


conscription for military service, England, 660 
in Medicine: See Physicians, women 
Institute for Women’s Professional Relations, 
1378 
WOMEN’S Field Army: See 
for Control of Cancer 
WOOD, FRANCIS CARTER, (correction) 832 
WOOD (Landrum W.), memorial clinic, 156 
WORDS AND PHRASES: See Terminology; 
Medicolegal Abstracts at end of letter M 
WORK: See also Industrial Health 
calories (number) needed for various type, 
1284—ab 
capacity of human subjects, aminoacetic acid 
(gelatin) fails to increase, [King & others] 
#594 
muscular, physiology of, [Ivy] *569 
WORKMEN’S COMPENSATION: See _ also 
Medicolegal Abstracts at end of letter M 
chiropractors and United States Employees’ 
Compensation Act, 1478—OS 
Council on Industrial Health committee on, 
1472—OS 
disability claimed for leptospiral infections 
(Weil’s disease), [Stiles & Sawyer] *35 


American Society 


medical panel system of New York State 
{Kaliski] 645—ab; [Bloom] 652—ab; 653 
—ab 


physicians must sign fee bill on, Ohio, 830 
WORLD WAR I (1914—1918) 
battalion medical officer experiences in, [Conn] 
*1301 
estimate of men killed in, vs. present war, 
242 
reduction of juvenile communicable diseases 
in soldiers and sailors, [Davison] 410—ab 
tuberculosis problem in, [Pollock] 668—ab 
whippet tank driver, audiogram of, [Bunch] 
5 
WORLD WAR II (1939——): See also Medicine 
and the War 
A. L. A. Committee on Aid to Libraries in 


War Areas, 746; (Rockefeller aids) 1310 
blast injuries, 898—E 
man power of nations at war, males aged 


18-35, 464 

men killed in World War I vs., 542 

wounds, cerebral, treatment, [Horrax] 753 
—ab 

European Front, 1939-—— 

air raid casualties in October, 396 

air raid precautions for users of radium, 242; 
396 

air raid wounds, bacteriology of, 
88—ab 

air raids and evacuation effect on children, 
(Burbury] 755—ab 

air raids, “crush syndrome” 
—ab; 911; 1311 

air raids, London’s underground railway as 
refuge from, 1235 

ambulances, officers, sailors and 
donate to England, 147 

American ambulance for wounded 
electrically heated blankets, 314 

American hospital built to withstand air raids, 
1311 

American physicians for Britain, 1485—0OS 

American physicians in Britain given oppor- 
tunity to join American forces, 538—E 

American Red Cross aids Britain, 1154 

Americans in Canadian armed forces, 1305 

Australia sends medical aid for Russia, 913 

blast injury of lungs, [O'Reilly] 175—ab 

books, thinner: paper rationed, England, 1508 

British American Ambulance Corps, 146 

British Medical Students Association, 994 

British Museum wrecked—express gratitude 
for American aid, 312 

British War Relief Association 
California, 147 

Bundles for Britain, 1375 

Canadian air force, immunization, 
170—ab 

Canadian Army, Americans in, 1305 

Canadian, army, surveys of chest, [Richards] 
1327—ab 

Canadian orthopedic unit for Scotland, 1234 

casualties, estimate of men killed in present 
war vs. World War, 542 

dyspepsia in British Army, 
87—ab 

epidemic myositis in men of Royal Air Force 
after inoculation, [Williams] 1165—ab 

eye injuries, 1311 

food, are synthetic vitamins satisfactory? 833 


[Spooner] 


{Maitland} 411 


employees 


airmen: 


of Northern 


[Sellers] 


{ Hinds-Howell] 





SUBJECT INDEX 


WORLD WAR IU, European Froat—(Continued 

food, dietetics: revaluation in terms of war 
conditions, [Mottram] 411—ab 

food in case of invasion and heavy bombing, 
158 

food, milk for school children, England, 63 

food, milk rationing, 660 

food, nutrition in war time: effect of heat 
on cabbage, 696—ab 

food rationing, France, 474; 475 

food rationing reduced, England, 1383 

food situation; also feeding of young chil- 
dren, England, 395 

food supply, new feeding plans for children 
and war workers, 313 

frostbite; immersion 
{Greene] 1257—ab 

Gordon (John E.) arrival, in U. 8S. in charge 
of American-Red Cross-Harvard Unit, 58 


foot; shelter foot, 


Harvard American Red Cross hospital unit, 
232; 748 

health conditions in Germany, 1382; 1383; 
1507 

health in British Army convalescent depot, 
396 


health in England, (publicity on droplet in- 
fection) 396; (condition of) 242; 1383; 1508 

heart disease in soldiers, [Hadorn] 1522—ab 

hospital, Botkin in Moscow bombed, 1304 

hospital collaboration (international) 
war is over, 551 

hospital infection of wounds; report by War 
Wounds Committee of London, 395 


when 


hospitals, London Hospital carries on, 661 
hospitals, London, survey of, 1154 
hospitals, medical staff reduced, 1311 
hospitals, Paderewski Hospital opened, Edin 


burgh, 61 
immunizations for, 420 
industrial hazard of trinitrotoluene, [Roberts] 


755—ab 
industrial workers; medical supervision by 
B. M. A. Committee, 660 


industrial working hours, etc., British observa- 
tions on, [Ivy] *572 

malaria in soldiers, treatment issued by Brit- 
ish War Office, 747 

man power of nations at 
18-35, 464 

mass psychology: Trotter’s theory (1916) of 
herd instinct applied to Germany, 62 

Mepicat History OF THE War, 1234 

medical students and, 911 

motor cyclists should wear crash helmet to 
prevent head injury, 313 

night blindness and mental disorders in sol- 
diers, [Wittkower] 489—ab; 563—ab 

nurseries for children of war workers, 474: 
1312 

Nutrition: See subhead: Food 

otolaryngologist in the war, 1154 

physicians (alien), temporary concession to 
England, 474; 660 

physicians (British), medical war relief fund 
for, 552 

physicians (British women) in air force, 1508 

Polish medical faculty at University of Edin- 
burgh, 313; (graduates) 659 

Polish professors, honor memory 
murdered, 748 

prisoners, International Red Cross conference 
on treatment of, 911 

radium buried 50 feet below ground; use of 
teleradium, 242; 396 

recruits, extend age for military service, En- 
gland, 660 

rehabilitation of injured, England, 1154 

rheumatic disorders in soldiers, [Heinemann] 
1522—ab 

Royal College of Surgeons 
stroyed) 158; 312: 
war collection) 747 

Russia, medical aid for, 541; 747: 987 

Russian doctors use American Methods, 1382 

soldiers in armor, 833 

stoves for Russia, 987 

tuberculosis (pulmonary) in services, [Aspin] 


war, males aged 


of those 


(museum de- 
(form new pathologic 


563—ab 
typhoid outbreak traced to carrier, England, 
61 


typhus ravaging large part of Europe, 1312 

wartime prescribing National War Formu- 
lary, 551 

women conscripted for service, England, 660 

Wound: See also subhead: Air raids; Eye in- 
juries 

Wound committee of the Council, London, 395 

wounds, present treatment, [Gordon-Taylor] 
1414—ab 

wounds, statistics as 
Louis program, 1455 


Pacific Front, 1941—— 

American Ked Cross service clubs for Aus- 
tralia, 1204 

China, medical aid for, 60; 61; 542; 1506 

civilian cooperation at Honolulu and Pearl 
Harbor; use of blood plasma and sulfanil- 
amide, 465 

Council for Scientific and Industrial Research, 
Australia, 477 

Hawaii needs medical supplies: Medical and 
Surgical Relief Committee of America, 465 

Japan’s economic resources, 546—O8 


basis for care in St 


157 


wn 


WORLD WAR Il, Pacific Freat—Continued 

Japanese and illicit opium traffic: regula 
tions for Japanese soldiers, T36-—E 

Japanese burn Yale-in-China Hospital, 986 

Japanese close Peiping University College of 
Medicine, 1455 

Japanese kill nurse (Miss Burkwall) and all 
American missionaries on Hainan, 740 

Kahn (Gustav M.) prisoner of war, 1509 

man power of nations at war, males 
18-35, 464 

Moorhead (J. J.) honored for service at Oahu 
o” 


aged 


obstetrics In Hawali, [Schattenburg] #1190 
Palestine in wartime, 912; 1509 
physicians (first) killed in action: (Dra, Rall 
Schick, at Pearl Harbor) 316: (Dr. Johnson 
at Pearl Harbor) 398: (Dr. Kysor at Cor 
regidor Island, P. L) 478: 1157 
Williams (Richard B.) prisoner of war in 
Japan, 1152 
wounds from shrapnels, missiles in bombing 
of Hawall, [Cloward] ®267 
wounds, surgical experience at Pearl Harbor 
[Moorhead] *®712 
WOUNDED See World War 
Transport of See Ambulance 
WOUNDS See also Trauma 
organs and region 
acute traumatic, débridement suturing and 
sulfanilamide, [Howes] 651-—ab 
air raid, recent, bacteriology of 
88+-ab 
blast injuries, 898—-E 
closed, misuse of sulfonamide compounds tin 
[Taylor] #959; [Ferguson] 1514-——-C 
healing, delayed, mechanism of, vs. hypopro 
teinemia; role of acacia and vitamin C, 
[Khoads & others] *21 
healing, temperature effect on, [Brooks] 844 
ab; (cold) [Sano] 1409--ab 
infection (cross) mechanism of, 
922-—ab 
infection in hospital, prevention, 395 
Nonpenetrating: See Abdomen 
phagedena, [Callam] 1257--ab 


under specific 


[Spooner] 


{Willits} 


surgical, sulfanilamide therapy in, [Veal] 
847—ab 

treatment, Orr method for, [Orr] 917-—C 

treatment, sulfanilamide locally, [Harbison] 
1007—-ab 

treatment, sulfonamide locally, [Bick] ®511 


War: See World War Il 
wounding mechanism of high velocity missiles 
[Black] 1416—ab 
WRIGHT stain for blood films, 936 
WRIST, care of, to prevent arthritic deformity 
[Joplin & Baer) *939 
WRYNECK: See Torticollis 


x 


XANTHOMA, solitary, of bone, [Puhl] 1418-——-ab 

XANTHOMATOSIS, hereditary, [Bloom] 1529 
—ab 

X-BAZIN, 163—BI 

XERODERMA pigmentosum caused by sunlight 
[Lampe] 326-—ab 

X-RAYS: See Roentgen 


Y 


YALE UNIVERSITY (on 12 month basis) 334 
—S$S; (Donnelley scholarship fund) 334 
SS: (undergraduates on hospital duty) 
764—SS; (Japanese burn Yale-in-China) 
986; (Clinic of Child Development) 1230 
YEAST in nutritional macrocytic hyperchromic 
anemia, [Moore] 1161—ab 
effect of adenylic acid on malnourished, [Vil- 
ter] 1410—ab 
YELLOW FEVER, etlology pathology: blood 
chemistry; clinical picture, [Soper] 374 
first recognized account by Pére Jean Bap- 
tiste in *1648, 283-—-ab 
immunization for all army personnel, 
immunization, serum; also virus 17D, [Soper] 
e377 
situation, Brazil, 159 
surveys, 1357—ab 
transmitting mosquitoes in Paraguay, 748 
treatment, [Soper] *377 
vaccine, 1,938,300 doses distributed by Rocke 
feller Foundation, 12106 
YOUNG, HUGH, to retire, 1308 
YOUNG, RALPH, Dutch East 
preparations, 164—BI 
YOUTH See also Adolescence 
Administration 
Work Defense Program 
health program, 1153 


z 
ZINC gelatin paste, Cruricast Bandage, 4156 
Insulin: See Insulin 
Peroxide Medicinal, 
ckrodt; Merck) 897 
Peroxide Treatment: See Amputation; Frac- 
tures: Gangrene, gas 
poisoning, [Gocher] 1012—ab 
ZONDEK-Aschheim Test: See Aschheim-Zondek 


Rays 


Indies herb 


National Youth 


report on youth 


N.N.B., 897; (Mallin 


Test 

Z’OUT, Dr. Frohlich’s Z’Out Hair Destroyer, 
164--BI 

Z-RIN Products €Co., 318—BI 

ZYTOR, synthetic, suture material, 
488—ab 


{[Narat] 
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To the man whose job is never done... 


“Work never hurt anybody,” you say. And that’s more 
likely to be true if the worker’s diet is adequate to his needs. 
How about your breakfast? Is it all you’d like it to be? 
Perhaps a preferred wheat cereal might help tomor- 
row morning. That’s Wheaties—guaranteed to provide 
100% whole wheat’s known essential food values. Enjoy- 
able, too, these crisp-toasted flakes with the nut-sweet 
flavor. Try them! Start your day with milk and fruit and 
Wheaties — “Breakfast of 


Champions.” 





MINNEAPOLIS, MINNESOTA 


Wheaties are accepted as a preferred whole wheat 
cereal by the Council on Foods and Nutrition of the 
American Medical Association. Wheaties provide 50 
Int. units of Vitamin B, ( Thiamine) per ounce. They 

also contain whole wheat levels of Niacin (another 
B vitamin), iron and phosphorus. 





“Wheaties” and “Breakfast of Champions” are registered trade marks of General Mills, Inc. 
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&ffective, Convenient and Economical 


The effectiveness of Mercurochrome has 
been demonstrated by twenty years of exten- 
sive clinical use. 

For the convenience of physicians Mercur- 
ochrome is supplied in four forms—Aqueous 
Solution for the treatment of wounds, Surgical 
Solution for preoperative skin disinfection, 
Tablets and Powder from which solutions of 
any desired concentration may readily be 


prepared. 


Mewurichiome, WED. 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because stock solutions may 
be dispensed quickly and at low cost by the 
physician or in the dispensary. Stock solu- 
tions keep indefinitely. Literature furnished 
to physicians on request. 








HYNSON, WESTCOTT & DUNNING, INC. 











Baltimore, Maryland 























Reliable service to the physicians, surgeons and 
dentists of America by these purely mutual non- 
profit associations. 


In 1941 of the gross income amounting to 
$940,479.18 


There was used for claims..... $612,504.07 
There was saved and added to 

reserves 208,513.76 
Total used for benefits $821,017.83 


(88% of gross income used for benefits) 


Of the total expense of $119,461.35 over 63% or 
$75,701.38 came from investment income leaving 
but $43,759.97 contributed by the members for 
expenses. 


Over $10,750,000.00 paid for claims since 
organization 


Assets, $2,220,161.16 


DISABILITIES OCCASIONED BY WAR ARE 
COVERED IN FULL 
Physicians Casualty Association 


Physicians Health Association 
First National Bank Building, 4th Floor Omaha, Nebraska 
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